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The problem of dosage is important in therapeutics 
and has not received the attention it deserves. In 
connection with clinical studies in the Department of 
Pharmacology, the staff has long been interested in 
the application of pharmacologic principles in drug ther- 
apy. Medical practice has been backward in applying 
knowledge gained in the experimental laboratories. 

It has been emphasized by my associate, Dr. Harry 
Gold, that a large proportion of the failures in drug 
therapy result not so much from the choice of the wrong 
drug as from the incorrect use of the right drug.’ 
Either the dose is too small or too large, or the fre- 
quency of administration does not meet the require- 
ments of the particular situation. There are 
examples in current therapeutic practice of the failure 
to utilize well established knowledge regarding the 
behavior of drugs in the body, some of which will be 
mentioned later. 

The Pharmacopoeia of the United States and other 
official manuals as well as textbooks on pharmacology 
and therapeutics give a dosage figure for nearly all 
drugs used in therapeutics. There are two chief con- 
siderations which determine this: first, it must be a safe 
dose, one which will result in a minimum of side actions 
or toxicity; second, it must be sufficiently large to 
produce the effect desired in an appreciable proportion 
of patients. The problem is complicated by the varia- 
bility in response, and it is worth while to consider the 
significance of the therapeutic dose as given in the 
literature. 

In experimental pharmacology the expressions 
employed for defining the potency of a drug have 
a fixed meaning. The average dose is the quantity 
of drug required to produce a given response in 50 
per cent of a group of animals. A commonly employed 
end point is the death of the animal, in which case the 
average dose is referred to as the LD,,. Some state- 
ment indicating the accuracy of the figure obtained for 
a particular set of observations, such as the standard 
error, is commonly included with the potency figure. 
One thus has a value which has a definite meaning. 
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Unfortunately, in the present state of medical knowl- 
edge this is not true in therapeutics. The U.S.P. 
figure for dosage has in the past been called the average 
dose, but this term-has no precise meaning. It is 
sometimes used to designate the dose which produces 
the full therapeutic effect, but more often it represents 
the dose the average physician employs and thus has 
no scientific or uniform basis. In the fourteenth edi- 
tion of the pharmacopeia, which has just been issued, 
the term “usual dose” has been substituted. This is 
an improvement over the older term because it carries 
no implication regarding the effectiveness of the dose. 


DETERMINATION OF AVERAGE DOSE 

The average dose in the sense used in pharmacology 
may be determined in man and animals by essentially 
similar methods. This may be illustrated by data 
obtained by Dr. Gold and his collaborators in the clinics 
associated with the Cornell laboratory.?, Figure 1 shows 
the relationship between the dose of digitalis given by 
mouth at one time and the response in a group of sub- 
jects. The criterion of effect was the first detectable 
change in the T wave of the electrocardiogram. After a 
control tracing had been taken, each of a group of sub- 
jects was given a dose of digitalis and the proportion 
which gave a positive response determined by taking 
another electrocardiogram 24 hours later. After a 
period of four weeks to allow for the elimination of the 
drug, the effect of a smaller or larger dose was deter- 
mined. This test was repeated as often as necessary 
until the threshold dose was established for each sub- 
ject, that is, the amount of digitalis necessary to cause 
a just perceptible effect on the T wave of the electro- 
cardiogram. 

Figure 1 is a composite curve representing over 
800 observations and shows the percentage of positive 
responses obtained in a group of 76 subjects from each 
of a series of increasing doses. The curve provides two 
kinds of information. It shows the amount of digitalis 
which produces the effect in one half of the population, 
in other words the average dose. It also gives infor- 
mation on the variability of the human population, 
represented by the slope of the curve. The curve is 
fairly steep, indicating that this group of persons did 
not differ greatly in their sensitiveness to this action 
of digitalis. The response was obtained in 75 per cent 
of the subjects in the dosage range from 25 per cent 
less to 25 per cent greater than the average dose and 
practically all in the range + 50 per cent of the 
average dose. 

Similar observations have been made with reference 
to the dose of digitoxin giving a satisfactory thera- 
peutic result in patients with heart failure and auricu- 


2. Gold, H.: Pharmacologic Basis of Cardiac Therapy, J. A. M. A. 
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lar fibrillation. The single dose of 1.2 mg. of digitoxin a drug which to a large extent determines the frequency be 
at one time and the 0.2 mg. dose given daily for of administration. The principles involved are simple th 
maintenance produced satisfactory digitalization and but often overlooked in therapy. It is sometimes not “de 
maintenance, respectively, in approximately three quar- appreciated that the cumulative effect characteristic of to 
ters of the population. The average single dose of certain drugs is entirely dependent on an overlap in 
digitoxin giving a full therapeutic response in heart the effect of a number of successive doses. If one of 
knows how long the effect of a drug persists one is jn ca 
ee position to calculate the extent of cumulation for any ta 
oe — dosage schedule. One need only add the effects of the th 
. individual doses at any point in time. This is best qt 
e0-- demonstrated by drawing a curve of the drug effect on ar 
a time axis and repeating the curve for each dose. The 73 
i total. effect or extent of cumulation is then represented m 
3 wt by the sum of the effects of each dose at any point on an 
8 ¢ the time axis. A dose given at the time the effects from th 
¥ w- A the first have disappeared will no longer be additive to we 
ba it, and the curve of cumulation will level off and not in' 
al be increased by further repetition of the dose. Cump- hi 
Ea lation is thus a self-limiting phenomenon with the maxi- da 
mum effect determined by the size of the dose and the in 
20: interval between doses. 
This principle is elementary and probably well known 
» , ° | to all. My only excuse for mentioning it is that many 
a a a a— plans of therapy in common use today do not achieve 
ee optimum results because they neglect to take into 
account the persistence of drug actions. My associate, 
Fig. 1.--Frequency distribution curve of digitalis action (by oral admin- Pr, Harry Gold, has pointed out a number of illustra- 
istration) on the T wave of the electrocardiogram in man - - . - 
tions from current practice, some of which I would 
failure is approximately three times that giving the first —— ow .. — re 
detectable changes in the T wave in normal subjects. 1e effect of a dose of quinidine persists for not 
Precise information regarding individual variability in longer than three or four days. From a practical stand- 
relation to the therapeutic effect of drugs in disease is pomt elimination may be regarded as complete in this 
obviously of the greatest value to the physician. He period of time, as also may the attainment of the maxi- 
then knows in advance of drug administration the mum effect that could be expected from repeated daily 
probability of the average or any other dose giving the doses. Nevertheless it is a common experience to 
desired therapeutic effect, or of its being too large or encounter patients receiving, say, 0.3 Gm. of quinidine 
too small. In the course of establishing the average sulfate three times a day for many weeks for a disorder 
. dose of a drug for a particular set of conditions one of cardiac rhythm without obtaining any beneficial 
at the same time obtains information on the variability effects. This failure could have been predicted by the 
of the population and then can predict in what propor- end of the fourth or fifth day, since at that time it 
tion the dose will be ineffective and in what proportion should be apparent that if the desired results had not 
it will give rise to toxic symptoms. been achieved the dosage plan did not provide enough 
It should be emphasized that the example given repre- drug accumulation in this particular patient for their 
sents an unusually favorable one with regard to the achievement. One must then raise the dose or decrease 
uniformity of response. In instances in which there is the intervals until the ectopic rhythm is terminated or het 
a greater variation and the slope of the dosage response _ toxic effects supervene. on 
curve is therefore relatively flat, it may be found that me 
patients exhibit a severalfold difference in sensitivity, Pagar ae ”y ons 
as indicated by the dose necessary to produce a given Pi mt A jec 
effect. In such a case the average dose might not be 3 I a Pd am 
applicable. It would be necessary to start treatment 3 A do: 
with less than the average dose in order to avoid toxic 2} 8 us} ~ res 
effects in the more susceptible members of the popu- 3 +. A an 
lation. If the drug is one in which there is a wide T i wd dat 
spread between the therapeutic and toxic dose it may be + ‘ 7 the 
desirable to start treatment with a dose larger than re —5 — cur 
the average necessary for a given therapeutic effect. _ 7 at Eat 
In the treatment of pneumonia with penicillin, for — esos res 
‘ : at P a I ee _ Fig. 2.—Dosage response curve of meralluride injection based on 971 tior 
example, it obv iously would be desirable not to limit intravenous injections in 73 ambulant patients with congestive failure. 
the amount given to the average effective dose but  , Fis. 3.—Dosage response curves showing relative diuretic potency of wh 
- ° wo mercurial compounds, (A) meralluride injection and (B) N-(beta two 
rather to increase the dose to one which would cure as __ hydroxymercuri-gamma-methoxypropyl)-2-pyridone-5-carboxylate. There were 
nearly as possible 100 per cent of the population, 52, vatient® jm the group, most of, whom. received three doses of fae au 
from 42 to 45 injections. 
DURATION OF DRUG EFFECT are 
Another aspect of drug therapy which would benefit There are a number of reports in the literature show- the 
by greater utilization of the contributions of experi- ing the percentage of cases of auricular fibrillation fer 
mental pharmacology is the duration of the effective which respond to quinidine therapy. These figures ae 
action of a drug in the body. This is the property of give no information on how effective quinidine can Med. 
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be because a fixed dose was employed. — Rational 
therapy requires that quinidine be given in increasing 
‘doses until the objective is attained’ or the limit of 
tolerance reached. 

The use of the organic mercurials for the treatment 
of edema in patients with congestive failure is another 
case in point. Dosage plans in the past have failed to 
take into account the behavior of these compounds in 
the body. It is only recently that there are available 
quantitative clinical data relating to the optimum dosage 
and frequency of administration.’ Figure 2 shows in 
73 patients the relationship between the dosage of 
meralluride injection (mercuhydrin® sodium solution) 
and the amount of edema fluid removed as judged by 
the loss in weight. In these studies the patient was 
weighed before receiving the drug and at frequent 
intervals thereafter. Not until the patient had regained 
his control weight was the next dose given. Such 
data give information on the response to be expected 
in the average patient and the effective dose range. 


Taste 1—Effect of One 2 Ce. Injection Compared with 
That of Two 1 Cc. Injeetions 


Total Weight Loss (Lb.) 
——— eee 





“ 


Two 1 Ce. One 2 Ce. 
No. of Injections Injection 
Patient Comparisons a Wk. a Wk. 
PF. H. citi inapes pie 3 30.00 25.75 
L. H. 6 35.25 35.00 
M.F. 4 24.00 18.00 
4. 8.. dubncdutncuvee ees 1 5.00 4.00 
ere 3 36.50 27.25 
Ris Bsc occ cence es . 2 11,25 10.00 
BB, Sivoo ces nteateaueere 2 16.50 11.25 
G. G.. 2 21.50 10.50 
I. H. 2 19.25 10.50 
4. A. 2 2.50 9.50 
G. N.... 2 13.25 14.50 
| 2 6.00 9.25 
| EEPOTrTTT TT TTT rT 1 9.00 4.50 
Diiiestecetksccpedsnceuscn 2 14.75 16.50 
TE Piiivbesdondeecouwe 2 16.75 10.00 
ies vicavecccexesnss 36 261.50 216.50 
Average loss per week. 7.26 6.01 
Mean of ratio of effect of two 1 ce. injections = 1,27 


one 2 ec. injection 
Standard error + 0.114 


Other studies have concerned the optimal interval 
hetween doses. Table 1 gives data representing a 
comparison of the results of a single large dose of 
meralluride injection (2 cc.) with that of the same 
amount given in two separate doses in the same sub- 
jects. The drug is more effective in terms of the 
amount of fluid eliminated when it is given in divided 
doses. Figure 3 illustrates the application of the dosage 
response curve to the determination of the potency of 
a new diuretic agent. The upper curve (4) represents 
data for meralluride injection and the other (8) for 
the organic mercurial, sodium N-(beta-hydroxymer- 
curi-gamma-methoxypropy] ) -2-pyridone-5-carboxylate. 
Each point in the two curves represents the average 
response in terms of weight loss of 42 to 45 determina- 
tions in a group of 50 patients with edema, each of 
whom has approximately equal representation in the 
two curves. The data included in the figure provide 
quantitative information of a practical nature: 1. Since 
the slopes of dosage response curves for the two agents 
are similar, there is a high degree of probability that 
the drugs act by the same mechanism. 2. The dif- 
ference in potency of the two agents is represented 





3. Modell, W.: The Optimal Dose of Mercurial Diuretics, Ann. Int. 
Med. 20: 265-274 (Feb.) 1944. 
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by the horizontal distance between their dosage response 
curves and shows that to obtain a diuretic response 
equal to that of meralluride the other mercurial must 
be given in twice the dosage. 3. In this form the data 
lend themselves readily to statistical calculation for 
expression of the reliability of the observed difference. 





















































Bring This Card To Clinic Next Visit 
How mich pain in the heart did you have each day? 
Day of Same heart Less heart More heart No heart 
the week pain as pain than pain than pain 
usual usual- usual- at all 
good day bad day 
reagan ——— 
Monday. 
Tuesday __ 
Wednesday 
Thursday. 
Friday 
Saturday 
Before going to bed, each day, write a mark (X) in the space 
that describes your heart pain for the entire day. 








Fig. 4.-—“Daily report. card” for securing data on cardiac pain in 
patients with angina of effort. 


USE OF CONTROLS TO EVALUATE DRUG RESPONSE 

The importance of obtaining and utilizmg informa- 
tion regarding individual variability in drug response 
has already been stressed. In studying the quantitative 
aspects of drug action and, more generally, in evaluating 
the effectiveness. of any therapeutic procedure it is 
essential to guard against the introduction of some 
factor which might have a greater effect on one than 
on the other of the groups to be compared—a so-called 
constant error. Such sources of error are avoided by 


Taste 2.—Comparison of Effect of Visammin and Placebo on 
Cardiac Pain by the “Daily Report Card” Method in 
Patients with Angina of Effort 


Percentage of Days in Which 
Cardiac Pain Was Reportedt as 
aero aaa ees ———— 
Un- Increased Reduced Absent 
No. Days changed (Bad (Good (No 


Group* Agent Reported (Same) Day) Day) Pain) 
1 Visammin 1,489 41.6 17.2 20.9 20.3 
Placebo 1,463 42.8 17.2 21.8 18.2 
ll Visammin 1,049 41.3 14.8 21.2 22.7 
Placebo 1,021 46.2 15.5 20.3 18.0 
lll Visammin 809 40.6 15.5 21.9 23.0 
Placebo 827 46.9 16.8 20.7 15.6 


* Group I includes all 39 patients; group Il, the 27 patients whose use 
oft the “daily report card” was faultless, and group III, the above 27 
patients whose records were adjusted for visammin cumulation and 
exeretion, 

t Terms in parentheses were used on “report card.” 


the use of appropriate controls. It is now generally 
recognized that whenever there is a possibility of a 
subjective element entering into the interpretation of 
the results, on the part of either the patient or the 
observer, it is essential that placebos be employed and 
that no one taking part in the experiment be informed 
regarding the nature of the material administered. In 
spite of the obvious importance of this precaution, 
which is applicable to almost every therapeutic investi- 
gation, it is an unfortunate fact that a considerable 
proportion of papers in the current literature neglect 
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this elementary principle. As a result, the conclusions 
do not have scientific validity and contain an unneces- 
sary element of doubt. 

A recent laboratory experience illustrates this point. 
Some years ago, Wolff, Hardy and Goodell,* using the 
radiant heat technic, published quantitative data on 
the pain-threshold-raising effects of various analgesic 
agents, among them aspirin (acetylsalicylic acid). In 
their subjects this agent raised the intensity of the 
stimulus causing a just perceptible painful sensation by 
about 30 per cent. Since the subjects had no means 
of knowing the actual intensity of the stimuli they were 
receiving but made their judgment entirely from the 
resulting sensation, it might seem that the use of 
placebos would not be necessary. Hardy and I have 
now reexamined the problem and have been able to 
demonstrate, through the use of suitable controls, that 
most of the threshold-raising action of aspirin stems 
from the knowledge on the part of the subject that 
he has received the agent.’ Aspirin does have a small 
but significant effect in raising the pain threshold, but 
even this can readily be obliterated by suggestion. 

A “report card” method has been recently employed 
in evaluating the effectiveness of therapeutic proce- 
dures in the symptomatic relief of subjective com- 
plaint.* It may be illustrated by the results of a recently 
completed study on the effect of visammin (khellin) on 
cardiac pain in coronary artery disease. 

At each weekly clinic visit the patient was given a 
supply of either coated tablets of lactose or tablets con- 
taining visammin, either 51 mg. or 31 mg., and a 
report card as shown in figure 4. It may be seen that 
the patient was asked four simple questions: from the 
standpoint of cardiac pain, was the day (1) the same 
as usual, (2) unusually bad, (3) exceptionally good or 
(4) one with no pain at all? Thirty-nine patients 
were included in the study, with alternating courses of 
from two to four weeks. This provided data rep- 
resenting nearly 1,500 patient days for each of the two 
agents. There were in all 77 courses of visammin and 
74 of placebo. : 

The data are presented in table 2. It will be noted 
that the percentage of days in which pain was 
unchanged, increased, reduced or absent were the same 
during the period in which visammin was taken as it 
was for the placebo period. The second category in 
the table gives the results after eliminating 12 patients 
whose reports for one reason or another were consid- 
ered to be less reliable. The last group shows the 
average results in the same 27 patients after the elimina- 
tion of the reports for the first three days of‘visammin 
and the first seven days of the placebo given afterward. 
This was done to remove any possible influence of a 
gradual onset and slow disappearance of visammin. 
The slight advantage in the “no pain” column shown 
for visammin is probably not significant, since 80 per 
cent of the answers were supplied by only six patients. 

The advantages of the report card system are that it 
makes but little demand on the patients’ intelligence 
and memory and therefore provides a relatively reliable 





4. Wolff, H. G.; Hesdy. J. D., and Goodell, H.: Measurement of the 
Effect on the Pain Threshold of Acetylsalicylic Acid, Acetanilid, Aceto- 
phenetidin, Aminopyrine, Ethyl Alcohol, Trichlorethylene, a Barbiturate, 
Quinine, Ergotamine Tartrate and Caffeine: An Analysis of Their Relation 
to the Pain Experience, J. Clin. Investigation 20: 63-80 (Jan.) 1941. 

. Hardy, J. D., and Cattell, M.: Measurement of Pain Threshold- 
Raising Action of Aspirin, Codeine and Meperidine (Demerol), abstracted, 
Federation Proc. 9(pt. 1): 282 (March) 1950. 

6. Greiner, T. H.; Gold, H.; Cattell, M,; Travell, J.; Bakst, H.; 
Rinzler, S. H.; Benjamin, Z. H.; Warshaw, ; Bobb, A. L.; Kwit, 
N. T.; Modell, W.; Rothendler, H. H.; Messeloff, C. R., and Kramer, 
M. L.: A Method for the Evaluation of Effects of Drugs on Cardiac Pain 
in Patients with Angina of Effort: A Study of Khellin (Visammin), Am. 
J. Med. 9: 143-155 (Aug.) 1950. 
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day to day evaluation of the symptom under study; 
it supplies a larger volume of data, which facilitates 


statistical analysis, and if the study is adequately - 


planned the element of suggestion, although not elimi- 
nated, does not bias the conclusions, since the thera- 
peutic action is represented by the difference between 
the effects of placebo and the test drug. In the design 
of this experiment individual variability is eliminated, 
since each patient received both the placebo and visam- 
min and thus served as his own control. 
CONCLUSION 

A few pharmacologic principles selected on the basis 
of their importance to laboratory and clinical investiga- 
tion have been discussed. Their increasing application 
to clinical practice cannot fail to contribute to the 
development of more effective regimens of therapy. 


BETA-GLUCURONIDASE STUDIES IN WOMEN 
2. Cancer of the Cervix Uteri 


S. C. KASDON, M.D. 
W. H. FISHMAN, Ph.D. 
and 
F. HOMBURGER, M.D 
Boston 


In a previous study of 500 nonpregnant women with- 
out cancer, including investigation of 45 biopsy speci- 
mens from cancer-free cervices, control values were 
obtained which will serve for comparison with the beta- 
glucuronidase values obtained in our present work with 
cancer of the cervix. In the absence of neoplastic dis- 
ease the vaginal fluid is subject to many factors which 
tend to influence beta-glucuronidase activity. Some of 
these are (a) methods of sampling,’ (b) age of the 
patient,' (c) the menopause,’ (d) hysterectomy,’ (e) 
Trichomonas infections * and other types of vaginitis, 
(f) pregnancy,* (g) cyclic menstrual activity ® and 
(i) presence of blood in the specimen. 

The present study is concerned mainly with an 
attempt to obtain additional insight into the significance 
of increased beta-glucuronidase levels in cancer of the 
cervix uteri, one of several instances in which malignant 
tissue has been found rich in this enzyme.* In addition, 
we have had an opportunity to evaluate the claims of 
Odell and associates, that cancer of the cervix was 
invariably associated with vaginal fluid beta-glucuroni- 
dase values over 300 units per cubic centimeter and that 
“irradiation of cervical carcinoma results in a decrease 
in glucuronidase activity of the vaginal secretions and of 
tissue removed from the tumor site.” ** Our main con- 
cern, however, is the significance of cervical cancer 
tissue beta-glucuronidase and its relation to the factors 
which alter enzyme activity levels in the tissue and fluid. 





This paper constitutes the fourth in a series on Evaluation of Diag- 
nostic Tests. 
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PLAN OF STUDY 

The vaginal fluid specimens were obtained in a uniform 
manner by means of a Papanicolaou bulb and pipet for aspira- 
tion of the vaginal fornix, and the contents were blown into 
marked and weighed Wassermann tubes. The sampling and 
beta-glucuronidase assay technic was identical with that reported 
earlier.1 Tissue biopsy specimens were obtained in the standard 
manner with the cervical punch instrument, and the specimen 
was homogenized and treated as described before.1 Smears 
for study of exfoliated cells were obtained in every case. The 
diagnosis of carcinoma was confirmed histologically in each 
instance. 

In patients who had received irradiation as the only treat- 
ment for uterine cervical cancer the beta-glucuronidase activity 
of the vaginal fluid was studied. Tissue biopsy specimens were 
obtained only in the early stages of radiotherapy. It is fre- 
quently impossible to identify the cervical remnants six months 
after effective irradiation, at which time one may simply be 
evaluating the enzyme activity in fibrous tissue. 

A total of 31 patients with untreated primary carcinoma of 
the cervix and 32 patients after treatment for carcinoma of the 
cervix have been studied for this report.7 In addition, vaginal 
fluid and tissue biopsy specimens were obtained from untreated 
primary malignant lesions of the vulva and vagina. Treated 
cancer subjects were similarly studied; their lesions included 
those of the endometrium, fallopian tube, ovary and uterine 
sarcoma. Thus, there is a total of 35 untreated primary genital 
cancers studied for vaginal fluid beta-glucuronidase activity, 


TasBLe 1.—Summary of Control Data on Vaginal Fluid in 
Nonpregnant, Noncancerous Women * 


Pre- Post- 
meno- meno- 
pause pause 
21-40 41-60 41-60 61-90 
\ge groups Years Years Years Years 
No, of observations........... 190 . 98 162 192 
Mean value, units per gram.. 192.2 299.7 525.6 308 
GR Div iccccicccvcesevscus 250 400 750 800 


*Data taken from table 3 of Fishman, Kasdon and Homburger.' 
+ This value represents that beta-glucuronidase activity level below 
whieh fall 80 per cent of women in a specified age and menopausal group. 


and in the majority the enzyme activity in the involved tissue 
was evaluated as well. The total number of treated patients 
studied for vaginal fluid beta-glucuronidase activity is 39. 
RESULTS 

Table 1 lists the values for beta-glucuronidase activity 
in vaginal fluid as related to age and menopause in 500 
nonpregnant, noncancerous women. These 80 per cent 
values serve as the source of the levels utilized in table 2. 
They establish a standard whereby not more than 20 
per cent of any control series studied will fall into the 
positive group. In table 2 the values for beta-glu- 
curonidase activity in both treated and untreated cancer 
of the cervix uteri have been recorded with reference to 
age and menopause. Five patients below 40 years of 
age with untreated cervical carcinomas all were above 
the 80 per cent value of 250 units. After irradiation 
for cervical cancer, values for all but 1 of 5 patients 
below 40 years of age were above 250 units. In the 
age group 41 to 60 years, all before the menopause, 
9 of 15 observations in untreated cervical cancer showed 
a vaginal fluid beta-glucuronidase activity greater than 
the 80 per cent value established in the controls. Table 
2 also shows the level below which 80 per cent of the 
untreated cervical cancers fall for each age and meno- 
pause group. 





. 7 The subjects were obtained from the following sources: Tumor 
Clinic, Boston Dispensary; Dr. Alexander Brunschwig’s Clinic, Memorial 
Hospital, New York; Vincent Memorial Hospital of the Masachusetts 


General Hospital, Boston; the New England Center Hospital, Boston, and 
the Jewish Memorial Hospital, Roxbury, Mass. 
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In table 3 the summary of vaginal fluid beta-glucu- 
ronidase activity values is recorded for all patients with 
treated and untreated cervical cancer and for those with 
active disease persisting after irradiation. The relation 
of time after irradiation for primary cancer of the cervix 


TaBLeE 2.—Relation of Age and Menopause to Beta-Glu- 
curonidase Activity in Vaginal Fluid of Patients 
with Cervical Cancer 


41 to 60 Years 








— 
Pre- 
Beta- 20to 40 Years meno- Postmenopause 61 to 90 Years 
Glucuronidase ———— — pause ———_~,, —__"—_, 
Activity, Un- Un- Un- Jn- 
Units/Gm. _ treated Treated* treated treated Treated treated Treated 
0-100......... 0 0 0 5 2 0 1 
7 eee 0 1 0 5 6 0 3 
er Ot 0 2 2 9 0 0 
301-400......... 0 1 4 2 ) 0 1 
401-500......... 2 0 It 2 ; 0 0 
501-600......... 1 0 1 3 6 0 0 
G01-700.......0 0 1 2 3 1 1 0 
701-800......... 0 0 3% it 7 It 0 
801-900......... 1} 0 0 1 1} 1 1 
901-1,000....... 0 0 1 3t 2 1 1 
1,001-1,500....... 1 1} 1 2 6 1; if 
1,501-2,000....... 0 1 0 2 3 1 2 
2,001-2,509....... 0 0 0 0 1 0 1 
No. of observa- 
Cicsacoes 5 5 15 31 4 6 ll 
No. of patients 5 5 9 15 21 2 6 


* Irradiated patients ultimately become postmenopausal subjects. 

+t Symbol indicates the value below which fall 80 per cent of the con- 
trol patients. 

+ Symbol here refers to the value below which fall 80 per cent of the 
patients with cervical cancer. 


to the beta-glucuronidase activity in vaginal fluid is 
demonstrated in the accompanying illustration. Table 4 
lists the enzyme values found in tissue biopsy specimens 
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untreated cervical malignancies to the beta-glucuronidase activity in the 
vaginal Auid. 


obtained from cancer of the cervix. The diagnosis was 
always simultaneously confirmed by histological exami- 
nation. Table 5 represents the data both on vaginal 
fluid and on some tissues collected from a group of 
noncervical genital cancers in women. 








COMMENT 

An adequate number of control observations on which 
to build a sound basis for development of a diagnostic 
test is of obvious importance. In any consideration of 
a biologic phenomenon it is first necessary to examine 
carefully the influence of physiological factors. This 
should obviously precede a study of the participation 
of pathological phenomena in altering the index being 
investigated. In order to make comparison possible in 
normal women and in those with treated and untreated 
cancer of the cervix, baseline values on 500 nonpreg- 
nant, noncancerous women were obtained.' From 
these, the so-called “80 per cent value” (table 1) has 
been computed for women according to age and menses. 
One -important feature of this analysis is the clear 
tendency for high vaginal fluid beta-glucuronidase 
activities to be associated with the postmenopausal 
state. This observation has the immediate effect of 
invalidating a single arbitrary standard of identifying 
cervical malignancy by the vaginal fluid enzyme assay, 
since such a standard * does not take into account the 
effect of the menopause. 


‘rasLe 3.—Iaginal Fluid Beta-Glucuronidase 


Beta Glucuronidase 0 101 201 wl 401 ww 
Activity, Units/Gm 100 200 300 4H a ou 
Cancer of Cervix 
Untreated na 5 5 ‘ 6 5 5 
Treated 


With active disease l 5 % 4 
Without active disease 1 3 5 ? a 


TasLte 4.—Beta-Glucuronidase Activity of 
Beta-Glucuronidase 0- 101 201 Ol 401- 
Activity, Units/Gm. 100 200 100 00 500 


Untreated 
Benign area.. : 1 l . ‘ 3 
Malignant ares ‘ ‘ én os 1 
‘Treated 0-2 mo. 
Benign area.. 4 2 
Malignant arex 
‘Treated 2+ mo. 
Benign area....... bane 1 
Malignant area 


The observation (first paper of this series) that high 
vaginal fluid values predominate in women with pan- 
hysterectomy, oophorectomy or both is of significance 
in our understanding of the influence of hormonal 
factors on beta-glucuronidase in the vaginal fluid. The 
observation ® that normal women exhibit cyclic variation 
in vaginal fluid glucuronidase which may be related to 
the events of ovulation and menstruation is further 
evidence of the importance of the endocrine system. 
Higher values are frequent a week before and after 
menses, with a strong tendency toward lower values 
at midcycle. 

The factor of vaginitis (Trichomonas and other) has 
been considered important by Odell in his publications.'® 
In our experience ' the glucuronidase activity of bac- 
teria-free cultures of Trichomonas in Kupferberg’s 
medium ™ can be explained entirely by the enzyme 
present in the human serum employed in preparing the 
medium. Many women with vaginitis (Trichomonas and 
other) actually exhibit low beta-glucuronidase values 
in vaginal fluid. Although the possibility exists that 
Trichomonas protozoa may instigate the elaboration of 
glucuronidase-rich fluid by the vaginal mucosa, it does 





8. Odell, L. D., and Burt, J. C.: Cancer Research 9: 362-365, 1949. 

9. Fishman, W. H.; Kasdon, S. C.; Bonner, C; Fishman, L. W., and 
Homburger, F., to be published. 

10. Odell, Burt and Bethea.* Odell, Priddle and Burt.** 
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not appear to be consistently important in explaining 
the high beta-glucuronidase values in noncanceroys 
women. Similarly, the factor of pregnancy which was 
early implicated in the picture of false positive values * 
has been found inconsistent.' A possible explanation 
for QOdell’s observation of high beta-glucuronidase 
activities in the vaginal fluid of pregnant women or 
those with Trichomonas vaginitis may lie in his sam- 
pling technic. In these conditions a more profuse, 
watery secretion is found. Accordingly, with the 
immunologic pipet used in his volumetric assay method, 
a 0.1 cc. portion will be obtained with relative ease. 
In patients with scanty secretions, although a 0.1 ce. 
level may be read in the pipet it may merely represent 
a smearing of the inside of the pipet and not a true 
fluid level. Thus, the error may be in the tendency 
toward lower values existing in the case of sparse 
vaginal secretions. In our experience satisfactory 0.1 
cc. volumes could be obtained only in one of three 
normal women. The use of our gravimetric method 
eliminates the inherent variation due to the sampling 
method and makes it possible to assay the vaginal fluid 


Activity in Cancer of the Uterine Cervix 
Total No, of 
—— — 


gies 

ool 71 S01 901 1,001 1,501 2,001 Obser- 

700 S00) 900 1,000 1500 2.000 2.500 ~=yations Pts. 
6 5 3 5 5 3 0 57 31 


1 ee { 4 1 3 21 
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Tissue Biopsies in Cancer of the Cervix 


wl 601 701 Sol 901 1,001 1,501 2,001 


600 700 800 000 1,000 1,500 2,000 2.500 201+ 
i , 
2 4 2 1 1 8 9 6 
2 1 4 2 


of practically all women. In addition, the gravimetric 
method has been found more acceptable to patient 
and operator. 

High beta-glucuronidase activity in cervical cancer "' 
is more definitely associated with cervical tissue as 
opposed to vaginal fluid. As in many human cancers 
in which Fishman and associates '* found distinctly 
increased beta-glucuronidase activity, Odell, Burt and 
Bethea ** and Fishman, Kasdon and Homburger’ 
reported the presence of elevated beta-glucuronidase 
values in cancer tissue from the cervix uteri. 

Several significant points concerning vaginal fluid 
glucuronidase are clear from table 2. Premenopausal 
women of any age with untreated cancer of the cervix 
have enzyme activity in the same range as postmeno- 
pausal women with or without cancer. If 300 units 
per gram of activity were employed as a critical level 
for malignancy, 14 of 57 observations evenly distributed 
in 31 women with untreated cervical cancer would 
register as false negatives. Thus, at least 25 per cent 
false negative results in patients with untreated clinical 
cancer of the cervix and at least 32.5 per cent false 
positives in healthy women' would be found in our 
series. ' 





11. Fishman, Kasdon and Homburger.** Odell, Burt and Bethea.’ 
12. (a) Fishman, W. H., and Bigelow, R.: J. Nat. Cancer Inst.10: 
1115-1122, 1950. (b) Footaote 6 
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If through the use of the 80 per cent control value 
one fixes the number of false positives arbitrarily at 20 
per cent, the number of false negatives amount to 55 
per cent of the observations in patients with untreated 
clinical cancer of the cervix. It is obvious that the 
uncritical general application of any single standard, 
whether it be 300 units or the 80 per cent value, will 
be unsatisfactory as an adjunct to diagnosis of cancer of 
the cervix through assay of vaginal fluid beta-glucuroni- 
dase activity. 

In contrast to this disappointing picture, we find that 
the majority of premenopausal women with cancer of 
the cervix exhibit vaginal fluid values greater than the 
80 per cent control and Odell’s 300 unit level. In this 
particular group before the menopause only 2 of 20 
observations would constitute false negatives (10 per 
cent) and 56 of 288 observations * false positives (19.4 
per cent). If all of Odell’s patients are premenopausal, 
these data, obtained by employing the 300 unit jevel, 
would be confirmatory of his results. 

On the basis of our results we can see a possibility of 
developing a “selection test for cancer suspects” by the 
critical interpretation of beta-glucuronidase values in 
premenopausal women examined at midmenstrual cycle. 
The control values in regularly menstruating women ° 
are minimal at the menstrual midcycle, and standards 
based on this select group could reduce appreciably 
the number of both false negative and false positive 
tests. This study is now in progress. 

The summary of the distribution of all 113 vaginal 
fluid beta-glucuronidase values in 63 patients with 
cancer of the cervix shown in table 3 is of interest. 
Those patients with untreated cancer of the cervix are 
evenly distributed to a surprising degree in the values 
below 1,000 grouped at intervals of 100 units. In our 
57 observations on 31 patients with primary untreated 
cervical cancer the highest value was not over 2,000 
units per gram. Many values exceeding 2,000 units 
have been noted in our cancer-free patients, e. g., post 
menopause, post hysterectomy. The same general range 
of values as that found in untreated cancer, namely, less 
than 2,000 units per gram, was found in the cancer 
patients after irradiation. No distinction can be made 
between the results from those with residual disease and 
those without clinical or cytological evidence of per- 
sistent or recurrent disease. This observation contrasts 
decidedly with Odell’s claim ®* that “irradiation of cervi- 
cal carcinoma results in a decrease in activity of the 
vaginal secretions.” 

The factor of time after irradiation is considered in 
the accompanying illustration. The values within six 
months after treatment range below 800 units per gram 
of vaginal fluid with no concentration of values at any 
level. After six months the spread becomes greater, 
with values reaching 2,500 units per gram again without 
a concentration of values at any level of enzyme activity. 
At this time the castrating effect of irradiation becomes 
an important factor in explaining this postmenopausal 
range of values. The bulk of these latter observations 
were made in women without clinical or cytological 
evidence of active cancer. In our data there is thus 
no relationship between cure of cancer, the lapse of 
time following irradiation and the vaginal fluid beta- 
glucuronidase activity. 

The source of the enzyme appearing in the vaginal 
fluid is an important problem awaiting soiution. Con- 
ceivably, the enzyme may arise from one or more of 
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the following: (1) vaginal mucosa; (2) uterine cervix; 
(3) uterine endometrium; (4) bacterial flora; (5) 
blood, lymph and tissue fluids; (6) cancer; (7) proto- 
zoa; (8) benign erosions and inflammations ; (9) urine 
reflux; (10) extrauterine organs (ovary and fallopian 
tubes), and (11) gestational tissues. 

Vaginal fluid of physiological origin essentially repre- 
sents a mixture of exfoliated cells and tissue fluids 
arising from vagina, cervix and endometrium. The 
fact that panhysterectomized women lacking cervix and 
uterus frequently show high beta-glucuronidase titers 
in the vaginal fluid '* is evidence that neither the cervix 
nor the uterus is essential for the presence of the 
enzyme. Attention should therefore be directed to the 
fact that an important mechanism for the production of 
beta-glucuronidase in vaginal fluid exists in a pouch 
lined only by vaginal mucosa. 


TABLE 5.—Beta-Glucuronidase Activity in Noncervical Genital 
Malignancies 
Untreated 
Beta-Glucuronidase 
Activity, Units/Gm. 


——, 


Vaginal Malignant 
Patient Pathological Diagnosis Fluid Tissue 
M. E.Q. Careinoma of vulwa..................... ae - seme 
D.L. F. Careinoma of vagina.................... 817 3,160 
1,780 
A. Epidermoid carcinoma of vulva 
ED © os ds cidvice sescisnsvcce eevee O44 
C. I. Reeurrent adenocarcinoma of vagina.. 1,530 
CGS GI Pic ces ctcccctasesccesccess SS _a—a 
Treated 
D. R. Sarcoma of uterus, abdominal recur- 
rence (postpanhysterectomy)......... i) 
A. B. Adenocarcinoma of endometrium (post- 
panhysterectomy) ...............+005- 164 
A. L. Adenocarcinoma of endometrium (post- 
panhysterectomy) ................0065 Se: |.) wade 
a eer 
M. W. Cancer of fallopian tube (postpan- 1,080 
Pee ee 3,200 
3,460 
FE. M. Papillary cystic adenocarcinoma of 
ovary after roentgen irradiation... .. eae 
M.B Adenocarcinoma of endometrium, 
postpanhysterectomy ................+ 444 
M. J Adenocarcinoma of endometrium 


(postpanhysterectomy) .............- 

The contribution to this activity of bacterial and 
protozoan organisms is controversial. Thus, the detec- 
tion of traces of beta-glucuronidase activity in various 
bacterial cultures is dependent on the presence of 
menthol glucuronic acid, a substance not found in nor- 
mal human physiological processes.** The suggestion 
that a “glucuronide of tissue origin secreted into the 
vagina might play a similar role (to menthol glucuronic 
acid)” is not supported by any experimental evidence. 
The lack of beta-glucuronidase activity in laked Tricho- 
monas organisms does not support the view that these 
organisms contribute to the vaginal beta-glucuronidase 
activity. To date there does not seem to be sufficient 
evidence to attribute real significance in this picture to 
micro-organisms of the vagina. 

The blind vaginal pouch, free from disease, serves 
to emphasize an important fundamental state character- 
ized by the presence of beta-glucuronidase activity 
which is independent of cancer, benign disease, cervical 
and uterine secretions and other nonvaginal phenomena. 
It should therefore be stressed that in any consideration 





13. Footnotes 1 and 2. 
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of the physiological or pathological significance of 
vaginal fluid beta-glucuronidase activity the vaginal 
mucosa is one of the important factors. The wide- 
spread occurrence of beta-glucuronidase in glandular 
secretory epithelium and secretions (salivary glands,"* 
saliva, tears,’® vaginal fluid, vaginal mucosa, colonic 
and gastric mucosa and chronic cystic mastitis ®®) sug- 
gests a fundamental physiological process related to 
secretory function. 

In addition to the secretions arising from mucous 
and other glands, blood, lymph and other tissue fluids 
may be important. According to accumulated unpub- 
lished data in our laboratory on human blood and 
lymph, the average value of beta-glucuronidase in these 
fluids would not exceed 10 to 20 units per gram. If the 
vaginal fluid beta-glucuronidase originated wholly from 
blood or lymph, low control levels would be expected. 
The low values found in sanguineous specimens may be 
due not only to an antienzyme ** but to a factor of dilu- 
tion by the beta-glucuronidasé-poor blood or lymph. On 
the other hand, a copious purulent discharge made up of 
leukocytes would exhibit high beta-glucuronidase activi- 
ties on the basis of observations by Fishman, Springer 
and Brunetti*® and by Anlyan, Gamble and Hoster.'* 
Estimates of leukocyte beta-glucuronidase concentra- 
tions range around 1,000 units per gram in healthy 
persons and as high as 9,000 units per gram in those 
with leukemia. Other possible sources of vaginal fluid 
beta-glucuronidase may be urine reflux or the extra- 
uterine pelvic organs. These possibilities seem to be 
only of remote significance. 

From the foregoing comments it would appear that 
the major source of the enzyme in the blind vaginal 
pouch without disease would be the fluid arising from 
the vaginal mucosa and leukocytes. The relevance of 
the leukocyte population in the secretions as a factor 
resulting in excessive beta-glucuronidase activities is 
now being investigated. 

With regard to cancer tissue as the prime source of 
the beta-glucuronidase in the vaginal fluid of women 
with cancer of the cervix, the concept * is tempting that 
cancer tissue contributes some of its rich supply of 
beta-glucuronidase. If this is indeed true, then a 
simple calculation ** shows that in the case of early carci- 
noma of the cervix the pool of vaginal fluid is enriched 
by not more than 250 units per gram. Since in our 
noncancerous premenopausal women an average of 250 
units per gram of enzyme is found, it is conceivable 
that the cancer tissue will provide the beta-glucuroni- 
dase excess to give the abnormal values found in the 
premenopausal women. However, this view is not con- 
sistent with the fact (table 2) that in the postmeno- 
pausal untreated cancer group 12 of 37 observations 
fell below 300 units and no significant elevation above 
the 80 per cent control value was observed. In the 
absence of additional experimental evidence this prob- 
lem remains unresolved. 





14. Friedenwald, J. S., and Becker, B. J.: Cell. & Comp. Physiol. 31: 
303-309, 1948. 

15. Fishman, W. H.; Springer, B., and Brunetti, R.: J. Biol. Chem. 
173: 449-456, 1948. 

16. Fishman, W. H.; Altman, K., and Springer, B.: abstracted, Federa- 
tion Proc, 7: 154, 1948. 

17. Anlyan, A. J.; Gamble, J., and Hoster, H. A.: Cancer 3: 116-123, 
1950. 

18. This calculation is based on the following hypothetical conditions: 
a tumor 2 Gm. in weight (approx. 1.5 by 1.5 by 1.5 cm.) possessing a 
total of 5,000 units of enzyme; 10 per cent of the tumor substance appear- 
ing as cell detritus in the vaginal fluid, and the vaginal fluid volume being 
2 cc. 
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Biopsies of cervical cancer tissue (table 4) continue 
to show increased amounts of beta-glucuronidase 
activity in the malignant tissue as compared to benign 
adjacent areas and benign controls.‘ It should be 
noted that grossly benign areas neighboring on the 
lesion occasionally show elevated activity. This beha- 
vior has been observed in cancer of the gastrointestinal 
tract ** and has been interpreted as representing either 
tumor tissue escaping gross detection or a premalig- 
nant state. 

In the treated patients the malignant areas continue 
to possess abnormally high activities. These areas were 
identified in this small series by the residual ulcers 
or sloughed regions remaining after irradiation. If the 
specimens were actually irradiated tumor tissue, then 
it would not appear that irradiation decreases the 
enzyme content of the tissue. There is little doubt that 
the biopsy specimens taken after healing of ulcers and 
inflamed areas represent mostly scar tissue. . It is not 
surprising, therefore, to find low values in scar tissue, 
and it is equivocal whether the source of this scar 
tissue can be identified as cervical or vaginal vault 
in origin. 

Observations made in four untreated carcinomas of 
the vulva and vagina indicate both abnormal vaginal 
fluid and abnormal tissue beta-glucuronidase assays. 
In a group of treated inactive noncervical genital 
cancers the high vaginal fluid values were associated 
often but not always with panhysterectomy, as in non- 
malignant states. 

SUMMARY 

A total of 35 women with untreated primary genital 
cancers and 39 women with treated primary genital 
malignancies were studied for beta-glucuronidase activ- 
ity. Premenopausal women with untreated cancer of 
the cervix have vaginal fluid beta-glucuronidase activity 
similar in range to that found in postmenopausal 
women with or without cervical cancer. Since the 
values in the premenopausal cancer group exceed those 
found at midcycle in controls, it is suggested that a 
limited selection test for cervical cancer suspects may 
be established. The candidates for examination should 
not include women falling into any of the following 
categories: (1) hysterectomy; (2) purulent vaginitis; 
(3) postmenopause, or (4) amenorrheic states. The 
specimens have to be taken in the menstrual midcycle. 

Unlike the reports of others, we can find no prog- 
nostic significance of either tissue or vaginal fluid beta- 
glucuronidase values in irradiated cervical malignancy. 

The possible source of the vaginal fluid beta- 
glucuronidase is discussed with regard to physiological 
and pathological processes. 





Viruses Very Like the Genes.—When, at the end of nine 
years of work, James B. Sumner of Cornell University in 1926 
succeeded in crystallizing the first enzyme, urease, and proved 
it to be a protein, the crystallization of many more enzyme 
proteins followed. In 1936 came the remarkable discovery by 
Wendell M. Stanley at the Rockefeller Institute for Medical 
Research that plant viruses, such as the tobacco mosaic virus 
and several tomato viruses, could be crystallized in the same 
way as enzymes. Because a virus behaves like a living organ- 
ism, this was one of the most startling biochemical discoveries 
of our time. These viruses are high molecular nucleoproteins, 
containing materials similar to the genetic substances in the 
nuclei of ordinary cells. Indeed, we must assume that they are 
very like the genes in chemical constitution—Otto Meyerhof, 
Biochemistry, Scientific American, September 1950. 
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BACTERIOLOGIC AND EPIDEMIOLOGIC APPROACH 
TO TREATMENT OF RESPIRATORY INFEC- 
TIONS WITH ANTIBIOTIC AEROSOLS 


SAMUEL J. PRIGAL, M.D. 
New York 
and 
NORMAN MOLOMUT, Ph.D. 
Brooklyn 


In the treatment of sinorespiratory infection with 
penicillin aerosol it was found that not all patients 
responded to this antibiotic. Such failures were due in 
part to the presence of organisms not sensitive to peni- 
cillin. It was also noted that even after an excellent 
response to the antibiotic there were frequently early 
recurrences, particularly in children. In the search for 
the explanation of these repeated or continuous infec- 
tions, despite treatment, the possibility of carrier states 
was considered because it was occasionally necessary to 
treat several members of the same family simul- 
taneously. A bacteriologic investigation was therefore 
made of patients and, in selected instances, of two or 
more members of a family. 

For the purpose of expedience, cultures were limited 
to samples obtained from the pharynx. One hundred 
and sixty-three patients were examined and 225 cultures 
obtained, in which 583 organisms were harvested. Five 
hundred and sixty-three organisms were exposed to the 
antibacterial action: of penicillin, streptomycin and baci- 
tracin. As aureomycin and chloramphenicol (chloro- 
mycetin®) became available, these were used in addition 
to the other antibiotics, so that 164 organisms obtained 


in 69 cultures were tested with all the common potent: 


antibiotics. 
BACTERIOLOGICAL PROCEDURE 

Sterile dry swabs were used to streak the tonsillar regions on 
both sides of the pharynx, placed into 5 cc. of a nutrient broth 
containing 0.1 per cent dextrose and incubated at 37.5 C. for 
six to eight hours. Subcultures, using 0.2 cc. of the culture, 
were made to tubes of antibiotic assay broth in which the final 
volume with all reagents added was 10 cc. The respective 
antibiotic solutions were previously prepared and stored at 
— 50 C. so that 1 cc. thawed and added to the culture tube gave 
the stated final concentration. At the same time a blood agar 
plate was streaked. All tubes and plates were incubated at 
37.5 C. and examined at eight and 20 hours: 

Smears were made of colonies on the plate and of tubes show- 
ing growth. Whenever subcultures were required to identify 
organisms more exactly, these were made to differential medi- 
ums; that is, gram-negative bacilli were transferred to appro- 
priate sugar mediums for identification. 

In the inhibition studies the tubes containing the organisms 
suspended in the solutions of the various antibiotics were exam- 
ined at intervals of 6 to 8 and 20 to 24 hours after inoculations. 
Although an organism was completely inhibited in the first six 
to eight hours, it was noted at times that this inhibition was 
overcome and growth was grossly in evidence at 20 to 24 hours. 
Inhibition was then reported as temporary. Partial inhibition 
was also noted in which, although growth was not noted at 
6 to 8 hours a sparse growth was seen in 20 to 24 hours. 
When partial or temporary inhibition was in evidence, the 
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organisms were identified by stained smears. In these reports 
all organisms not completely inhibited at both periods of obser- 
vation were reported as nonreactors to the specific antibiotic 
implicated. 
RESULTS 

The organisms obtained by pharyngeal cultures were 
classified and their frequencies estimated. Based on 
the percentage of frequency of occurrence in 225 cul- 
tures, it was noted that the most commonly encountered 
organisms were: streptococci 81 per cent ; staphylococci 
71 per cent; catarrhalis 49 per cent, and pneumococci 
26 per cent. The hemolytic varieties of streptococci 
occurred with a frequency of 17 per cent and hemolytic 
staphylococci 24 per cent. The high frequency of 
Proteus vulgaris (13 per cent) and coliform bacilli 
(4 per cent) can be explained by the fact that many 
patients had previously been treated with penicillin or 
bacitracin, or combinations of these, which inhibited 
competing flora and resulted in a growth of gram- 
negative organisms not subject to inhibition by these 
antibiotics (see the accompanying figure). 

In the studies of the inhibitory action of penicillin, 
bacitracin and streptomycin against 564 culture isolates 
(table 1) it was noted that there was considerable over- 
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Classification and frequency of 583 culture isolates of pharyngeal smears 
based on 225 cultures obtained from 163 patients. 


lapping of activity of the three antibiotics, since 54 per 
cent were equally sensitive to penicillin, bacitracin and 
streptomycin. Penicillin and bacitracin closely resem- 
bled each other in inhibitory activity ; they were equally 
effective in 61 per cent of the organisms cultured. 
Nevertheless, each can. be effective when the other is 
not (penicillin 11 per cent and bacitracin 11 per cent). 
At times only one antibiotic is efficient (0.4 per cent 
for penicillin, 1 per cent for bacitracin and 5 per cent for 
streptomycin), which indicates the value of cultures 
and inhibitory tests in patients unresponsive to treat- 
ment with any one antibiotic. Again, streptomycin was 
demonstrated to be unusually potent in these studies, 
and this was undoubtedly due to the many post-treat- 
ment cultures in which gram-negative organisms 
appeared for the first time after aerosol therapy with 
penicillin or bacitracin, singly or in combination. 
Table 1 not only indicates but identifies the number 
of organisms inhibited by each antibiotic as compared 
with each other agent. Particularly noteworthy was the 
activity of streptomycin against hemolytic staphylococci 
unresponsive to either penicillin or bacitracin. This 
is of importance because this organism is frequently 
encountered in chronic sinorespiratory infection and is 
ordinarily difficult to eradicate. It emphasizes again 
the need to perform inhibition tests. The mere identifi- 
cation of the organism as a Staphylococcus would have 
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indicated the use of penicillin or bacitracin, but neither 
of these drugs showed any activity against the four 
hemolytic staphylococci that were cultured. In sharp 
contrast, neither penicillin nor bacitracin showed any 
activity against the gram-negative organisms. 

Of special interest were the group of 18 organisms 
(3.2 per cent) not inhibited by penicillin, bacitracin or 
streptomycin, indicating a possible explanation for 
failure of therapy as well as the need for other anti- 
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In a smaller series (164 culture isolates) it was 
possible to compare the inhibitory action of aureomycin 
and chloramphenicol as well as that of penicillin, 
bacitracin and streptomycin. Table 2 reveals that of 
the newer antibiotics, bacitracin (82 per cent) and 
aureomycin (80 per cent) are highly effective. Chlor- 
amphenicol was a poor reactor (37 per cent) as com- 
pared with either of these or with streptomycin (72 per 
cent) and penicillin (73 per cent). No organisms 


Taste 1—Comparison of the Inhibitory Action of Penicillin, Bacitracin and Streptomycin Against 564 Culture Isolates 
Obtained from 225 Pharyngeal Cultures* 


Number an Identity of Isolates 
— 


— — — a, 














Gram-Neg.- 


o-r————— ae 
Bacili, 
P. Vulg., Percentage 
Coliiorm of 
Streptococci Staphylococci and Total 
- - nay GN Lacvose Isolates 
Non- Hemo- Non- Diph- Diplo- Pneumo- Micro- Non- 6.) 
Inhibited by Alpha Beta hemuvlytie lytic hemoiytie theroids ecocei cocci eocei fermenters Total Inhibited 
Penicillin only.......... eovce 0 0 1 0 0 0 0 1 0 0 2 0.4 
Streptomycin only....... 0 0 0 4 0 1 2 0 1 19 27 48 
Bacitracin only.............. 0 1 3 0 0 0 0 1 1 0 6 1l 
Penicillin but not bacitracin 1 ” 15 5 y 2 ll ll 1 1 65 115 
Bacitracin but not penicillin 1 2 18 10 13 0 5 10 1 2 62 110 
Equally by penicillin or baci- 
TRUER cccccccccccccccccsccce 3 26 96, 85 75 12 80 30 7 i) 373 66.5 
Bacitracin but not strepto- 
TNE ccccccecccccccccscccs 1 ll 34 4 6 1 1 14 2 0 74 13.1 
Penicillin but not strepto- 
TIGR cecccccccccccccesccccs 1 y 37 7 4 1 3 15 1 0 78 18.8 
Equally by bacitracin and 
streptomycin .............- 3 18 80 37 88 u 81 28 7 18 366 64.9 
Equally by penicillin, baci- 
tracin or st:eptomycin.... 2 16 65 27 70 ll 80 18 6 y 304 58.9 
Not inhibited by penicillin, 
bacitracin or streptomycin 0 1 1 2 0 0 0 3 1 10 18 3.2 





* Concentration of antibloties per eubie centimeter in final broth dilution, for inhibition studies, were: penicillin, 1 unit; bacttracin and strepto- 


mycin, 10 micrograms. 


Taste 2—Comparison of the Inhibitory Action of Penicillin, 


Against 164 Culture Isolates Obtai 


Bacitracin, Streptomycin, Aureomycin and Chloramphenicol 
ned from 69 Pharyngeal Cultures* 


Number and Identity of Isolates 














oi Gram-Neg. 
Bac'lli, 
P. Vulg., Percent- 
Streptococel Staphylococei Coliform age of 
——____- — “~ ~ Diplo- and Total 
Non- Non- eceei Lactose Isolates 
hemo- Hemo- hemo- Pneumo- Micro- (Gram- Diph- Nonfer- (64) 
Inhibited by Alpha’ Beta lytic lytie lytic eocei eocei Neg.) theroid menters Total Inhibited 
Bes ss ccscccccscccccccccccccccces 0 1 26 9 32 27 = 21 1 10 131 & 
Chloramphenicol... .........+sse«e++ 0 0 11 8 14 8 2 20 1 2 61 37.1 
BOMBER. ccc cosccccccccccececcccssce 1 2 23 8 26 28 4 21 2 5 120 73.2 
er 0 1 18 10 30 21 8 2 3 hh 118 72 
BENDS So ccncccccccceccececccecccecse 1 2 25 10 32 30 5 21 2 7 135 82.3 
AureomyciD ODIY.........ccececcceeeweees 0 0 0 0 0 3 0 0 0 3 6 3.6 
Chloramphenico! only 0 - 4 0 0 0 0 0 0 0 0 0 0 
Penicillin OMly........ccecccescececccceres 0 0 0 0 0 1 0 0 0 0 1 0.6 
Streptomycin Only.........ssecceecesceces 0 0 0 0 0 1 0 0 1 4 6 3.6 
I cc cincguseecesponasccencce 0 0 0 0 0 1 1 0 0 0 2 1.2 
Not inhibited by any of the 5 ant‘bioties 0 0 0 0 0 0 1 0 0 2 3 18 


* Concentration of antibiotics per cubic centimeter in final broth dilution, for inhibition studies, were: penicillin, 1 unit; bacitracin, streptomycin, 


aureomyein and chloramphenicol. 10 micrograms. 


biotics. As revealed in table 1, most of these organisms 
(10) were in the gram-negative group, highlighting the 
failure of streptomycin and indicating the need for 
another antibiotic for this group. Three isolates of 
pneumococci, two hemolytic staphylococci and one 
alpha-hemolytic Streptococcus also appear in this resis- 
tant group, explaining some clinical failures and the 
dangers implied unless new and effective antibiotics are 
found, should these organisms become more widespread. 
In the performance of these inhibitory tests, the 
organisms were exposed to a concentration of 1 unit 
penicillin or 10 micrograms of the other antibiotics. 


were noted which were inhibited exclusively by chlor- 
amphenicol. All the other antibiotics showed some 
exclusive inhibitory action, indicating their special use- 
fulness. Three organisms were found insensitive to any 
of the five antibiotics studied (two strains of P. vulgaris 
and one Micrococcus tetragenus). There was, there- 
fore, a reduction of nonreactors from an incidence of 
3.2 to 1.8 per cent by the addition of aureomycin and 
chloramphenicol (compare with table 1). It was par- 
ticularly gratifying to note that there were no pneumo- 
cocci, streptococci or staphylococci in this residue when 
all these antibiotics were employed. 
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EPIDEMIOLOGICAL CONSIDERATIONS 
It is not uncommon in clinical practice to treat several 
members of the same family simultaneously for chronic 
respiratory infections. The possibility of contagion or 
of a carrier state suggested itself when cultures obtained 


from these patients frequently revealed a common’ 


pathologic organism. It was therefore decided to corre- 
late the data obtained in observation of 17 families. 

In this small series (table 3) 43 persons were 
involved, 68 cultures obtained and 159 culture isolates 
were identified. In only six of the families were cul- 


tures taken from all members of the family, and in five ° 


instances the possibility of a carrier state existing in that 
family was noted. In the remaining 11 families only 
two or three members were tested, and in five of 
these families the possibility of a carrier state was 
demonstrated. 

The organisms most commonly noted in the family 
relationship were pneumococci and hemolytic staphylo- 
cocci. One patient had a hemolytic Staphylococcus, as 


TaBLe 3.—Evaluation of Possible Contagious Relationship of 
159 Culture Isolates Obtained from 68 Cultures 
in 43 Persons (17 Families) 
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did his mother, and a Pneumococcus as did his father 
(the pneumococci were not typed). Not enough data 
were obtained to implicate one member of the family 
in particular. 
CLINICAL APPLICATIONS 

The clinical application of culture and in vitro inhibi- 
tion tests of a small series of cases have been previously 
reported.* It was noted that there was a correlation 
between the bacteriologic observations and clinical 
results, but this was not absolute because of the limi- 
tations inherent in the procedure, and the fact that 
respiratory infections encountered in our practice are 
frequently complicated by allergic and psychogenic 
factors. 

COMMENT 

There are obvious limitations to the bacteriologic 
approach described in this report, and these have been 
detailed elsewhere. A single pharyngeal culture may 
not disclose the infective agent active in the paranasal 
sinuses or lungs, nor is a single method of culture con- 





4. Prigal, S. J., and Furman, M. L.: The Use of Bacitracin, a New 
Antibiotic, 
7: 662, 194 


in Aerosol Form: Preliminary Observations, Ann. Allergy 
9. 
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ducive to accuracy. Expedience dictated these methods, 
and from a clinical point of view the results justified 
this limited approach. 

Heretofore, with rare exception, aerosol therapy with 
antibiotics has been limited to penicillin. These studies 
reveal how futile this may be. As in any other kind 
of infection, it is important to identify the infective 
agent and to know what antibiotic is indicated. 
Although these studies revealed that 54 per cent of 
organisms isolated from cultures of the pharynx in 
patients with sinorespiratory infection respond equally 
to penicillin, bacitracin or streptomycin (table 1), it 
was also noted that 35 organisms (or 6 per cent of 
564) were responsive exclusively to only one of these 
antibiotics. Furthermore, 18 organisms (3.2 per cent) 
were not inhibited by any of these antibiotics (table 1). 
The need for newer antibiotics is therefore demon- 
strated for the improvement of clinical therapy. 

The usefulness of aureomycin is shown (table 1) not 
only by its great potency as compared with that of the 
other antibiotics but also by the decided reduction of 
organisms (1.8 per cent) in the completely insensitive 
group. There is obviously a need for additional anti- 
biotics to deal with this residue. 

The inhibitory action of chloramphenicol was disap- 
pointing in comparison with the apparent efficiency of 
the other antibiotic agents. It probably will not be of 
equal value in the treatment of respiratory infections. 
Unlike the other antibiotics, chloramphenicol did not 
show exclusive inhibition against any organisms 
(table 2). 

It should be emphasized that these inhibitory tests, 
although performed according to recognized procedure, 
are only in vitro tests and may not necessarily reflect 
the true clinical state. However, our clinical experience 
has verified the value of these inhibition tests as an 
index for therapeutic guidance. Treatment dictated by 
these inhibition tests has frequently converted failure 
to success. 

At times only temporary or partial inhibition of a 
given organism is noted in the inhibition tests with the 
antibiotics. This phenomenon was observed in 37 cul- 
tures involving 74 isolates; it was not limited to any 
specific organism or antibiotic tested. From a clinical 
point of view this would indicate that when partial or 
temporary inhibition exists treatment with larger doses 
of the antibiotics at more frequent intervals is indicated. 
It is of interest that the phenomenon of partial or 
incomplete inhibition was noted in patients, most of 
whom had chronic respiratory infections previously 
treated unsuccessfully. 

Some clinicians have guided their therapy by the 
information obtained by culture, identification of the 
organisms and the use of the Gram stain, without 
resorting to inhibition studies. The inadequacy of 
this approach is readily demonstrable in table 1, which 
shows that gram-positive organisms (particularly hemo- 
lytic staphylococci) may be inhibited by streptomycin 
after the failure of bacitracin and penicillin, two anti- 
biotics considered of special value against these organ- 
isms. Recourse to the inhibition technic described 
herein is not only useful but at times imperative. 

The indiscriminate use of penicillin without bacterio- 
logic indications and in small doses may lead to the 
production of resistant strains of organisms. This can 
be obviated by the methods advocated in this report. 
After identification of the organisms by culture and 
determination of the effective antibiotic by inhibition 
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tests, the antibiotic (especially penicillin and strepto- 
mycin) should be given in sufficiently large doses to 
avoid the development of resistance. 

The bacteriologic investigations carried out within the 
family group can only lead to presumptive conclusions, 
in view of the limited number of 17 families studied, 
many of them incompletely. The fact that an organism 
presumably pathologic may be found in common in two 
or more members of the family does not prove the 
existence of a carrier state. It merely suggests such 
a possibility. However, in several families it was possi- 
ble to trace the course of illness of children in such 
a manner as to strongly indicate that a parent was the 
source of contagion. The implications of these obser- 
vations would lead to the conclusion that in the effective 
treatment of chronic or repeated infections in children it 
may be necessary also to treat other members of the 
family. This is particularly apt to be true when a 
hemolytic Staphylococcus is identified, since this is an 
exceedingly hardy organism that is difficult to eradicate, 
even after prolonged treatment of the patient with 
specific antibiotics. A prophylactic approach is advisa- 
ble in this instance. It has been possible to keep two 
children, previously treated successfully with aerosol 
therapy for chronic respiratory infections, free of infec- 
tion by treating the mother for an acute upper respira- 
tory infection, thereby preventing dissemination of the 
organism. All three members of the family harbor 
a hemolytic Staphylococcus organism, and the same 
procedure should be used whenever one of them shows 
evidence of a respiratory infection. The same procedure 
has been followed in a family in which the son, aged 
5 years, was hospitalized and treated for chronic respira- 
tory infection (sinusitis and probably bronchiectasis 
secondary to fibrocystic disease of the pancreas). Cul- 
tures from the parents showed the presence of pneumo- 
cocci, and the parents were therefore treated to alter 
a hostile environment which could serve as a constant 
threat to the welfare of an especially susceptible child. 

SUMMARY AND CONCLUSIONS 

Pharyngeal cultures (225) obtained from 163 patients 
with sinorespiratory infection grew 583 isolates. Of 
these, 564 isolates were subjected to the inhibitory 
action of penicillin, bacitracin or streptomycin; 164 
isolates were similarly treated and tested in addition 
with aureomycin and chloramphenicol (chloromycetin® ). 
Of the newer antibiotics, bacitracin and aureomycin 
proved to be highly efficient. Chloramphenicol exerted 
relatively poor inhibitory action compared with these 
or with penicillin or streptomycin. . 

No inhibitory action of any of these five antibiotics 
was noted against three isolates (1.8 per cent), nor 
did penicillin, bacitracin or streptomycin have an 
inhibitory action against 18 isolates (3.2 per cent). 
These facts indicate the value of culture and inhibitory 
tests as a guide to aerosol therapy of sinorespiratory 
infection. 

In the epidemiological aspect of this study, 43 persons 
in 17 family units were cultured 68 times and 159 
organisms isolated and identified. These studies reveal 
the possibility of the existence of a familial source of 
contagion in 10 of the 17 families studied. This may 
account for repeated reinfection or for chronic infection 
of the sinorespiratory tract. It is therefore important 
to investigate the possibility of the existence of a 
carrier state, even though no obvious infection exists 
in family associates of the patient. 

55 Park Avenue, New York 16. 
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EFFECTS OF CHEMOTHERAPEUTIC AGENTS ON 
FECAL BACTERIA IN PATIENTS WITH 
CHRONIC ULCERATIVE COLITIS 


HOMER C. MARSHALL Jr., M.D. 
WALTER L. PALMER, M.D. 
and 
JOSEPH B. KIRSNER, M.D. 
With the technical assistance of Gertrude Bender 
Chicago 


Studies of the effect of chemotherapeutic agents on 
fecal bacteria in patients being prepared for surgical 
procedures on the bowel and in those with acute intes- 
tinal infections have usually demonstrated a decrease 
in total bacterial counts and a change in flora early in 
treatment. A reduction in the number of bacteria and 
a change in flora from predominantly gram negative 
to predominantly gram positive have been noted during 
the short term administration of sulfonamides in 
patients with ulcerative colitis. The present study 
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Fig. 1.—Effect of sulfaguanidine on bacterial flora in ulcerative colitis. 


differs from preceding investigations in that the effects 
of chemotherapeutic agents on fecal bacteria were 
observed for more prolonged periods. Approximately 
50 series of bacteriologic investigations were carried 
out. 
METHOD OF STUDY 

Serial quantitative and qualitative analyses of aerobic 
and anaerobic fecal bacteria were made in patients with 
chronic ulcerative colitis and in normal persons before 
and during treatment with sulfonamides, penicillin, 
streptomycin, chloramphenicol (chloromycetin®) and 
aureomycin. Serial dilutions of weighed fecal specimens 
in poured blood agar plates were used to estimate total 





From the Frank Billings Medical Clinic, Department of Medicine, 
University of Chicago. 2 

Eli Lilly & Company supplied the penicillin, Lederle Laboratories the 
aureomycin and Parke, Davis & Company the chloramphenicol used in this 
study. 
1. Marshall, E. K., }r.3 Bratton, A. C.; White, H. J., and Litchfield, 
i; T.: Sulfanilylguanidine: A Chemotherapeutic Agent for Intestinal 
nfections, Bull. Johns Hopkins Hosp. 67: 163-188, 1940. Poth, E. J., 
and Knotts, F. L.: Succinylsulfathiazole: A New Bacteriostatic Agent 
Locally Active in the Gastrointestinal Tract, Proc. Soc. Exper. Biol. & 
Med. 48: 129-130, 1941. Rodaniche, E. C.; Kirsner, J. B., and Palmer, 
W. L.: Effect of Oral Administration of Sulfonamide Compounds on 
Fecal Flora of Patients with Non-Specific Ulcerative Colitis, Gastro- 
enterology 1: 133-139, 1943. 
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numbers of bacteria; predominant organisms were 
determined by streaking specimens on differential plates 
and by identifying the type of organism present in the 
highest dilutions of pour plates. Anaerobic counts were 
made in vacuum jars in which air was replaced with 
carbon dioxide. Details of the method are given else- 
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Fig. 2.—Bacterial flora in ulcerative colitis during sulfaguanidine therapy. 


where.? The error of the method has been investigated 
by duplicate determinations on separate weighed speci- 
mens, and spontaneous variations have been observed 
from day to day in normal persons. Significant changes 
in bacterial counts must exceed two decimal places and 
must be observed more than once. Consistent trends in 


more than one person may be significant even though 


the magnitude of change is less than two decimals. The 
number of bacteria growing under anaerobic conditions 
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is subject to great variation from day to day, and in 
addition many of the organisms growing under-anaero- 
bic conditions are facultative aerobes. Consequently, 
the findings relative to anaerobes are subject to revision. 





B., and Palmer, W. L.: The 


2. Marshall, H. C., Jr.; Kirsner, J. 
Bacteria in Patients with 


Variable Effects of Sulfonamides on Fecal 


Chronic Ulcerative Colitis: Preliminary Report, Gastroenterology 14: 418- 
424, 1950. 


IN ULCERATIVE COLITIS—MARSHALL ET 


AL. 901 


RESULTS 

In patients previously untreated with sulfonamides, 
a change in aerobic fecal flora may be maintained for 
as long as six weeks (fig. 1). The fecal flora in patients 
who have previously undergone prolonged sulfonamide 
treatment has been repeatedly and consistently resistant 
to sulfonamides (fig. 2). Gant * has observed the devel- 
opment of a resistant fecal bacterial flora in rats treated 
with sulfonamide for six weeks. 

Four persons were treated with penicillin orally 
(fig. 3). One of the patients averaged in the solid 
lines received 1,000,000 units daily; the others received 
500,000 units daily. All previously had received peni- 
cillin parenterally, and one had taken penicillin orally. 
A significant decrease in the number of bacteria was 
noted in only a single observation on one patient. There 
was no appreciable change in the character or frequency 
of bowel movements during the period of observation. 
The consistent rise in the number of aerobic organisms 
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Fig. 4.—Bacterial flora in ulcerative colitis during oral streptomycin 
therapy. 


above control levels during oral penicillin treatment 
seems greater than the inherent error of the method. 
The predominant aerobic organism in all patients was 
Escherichia coli. No consistent effect on fecal bacteria 
was observed during parenteral therapy. 

A pronounced decrease in quantity of bacteria and 
a change in the predominant organisms have been 
observed early in therapy with streptomycin‘; resis- 
tance to streptomycin has developed in fecal bacteria 
after continued administration of this antibiotic.’ The 
changes in fecal bacteria during treatment with 2 Gm. 
of streptomycin orally daily are shown in figure 4. 





3. Gant, O. K.; Ramsone, B.; McCoy, E., and Elvehjem, C. A.: 
Intestinal Flora of Rats on Purified Diets Containing Sulfonamides, 
Proc. Soc. Exper. Biol. & Med. 52: 276-279, 1943. 

4. Reimann, H. A.; Price, A. H., and Elias, W. F.: Streptomycin for 
Certain Systemic Infections and Its Effect on the Urinary and Fecal Flora, 
Arch, Int. Med. 76: 269-277 (Nov.-Dec.) 1945. Kane, L. W., and 
Foley, G. E.: Effect of Oral Streptomycin on the Intestinal Flora, Proc. 
Soc. Exper. Biol. & Med. 66: 201-203, 1947. 

5. Hamburger, M.; Berman, J. R., and Fabrizio, A.: The Development 
of Streptomycin Resistant Bacteria in the Stools of Patients Treated for 
Tuberculosis, J. Lab. & Clin. Med, 33: 1460, 1948. 
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There is no doubt that a marked reduction in the 
number of aerobes occurs early in the administration 
of the drug. We have never encountered a “sterile 
stool” but have found less than 10,000 aerobic bacteria 
per gram of feces. The predominant organism varies 
during this period, but the usual types were fungus, 
Staphylococcus and Streptococcus. After a varying 
period, usually seven days or less, the aerobic count 
returns to control levels; E. coli reappears as a pre- 
dominant organism and now is highly resistant to 
streptomycin in vitro. After extended treatment the 
number of areobes seems to rise above control levels. 
The average number of anaerobic bacteria is not con- 
sistently changed, but a notable reduction was observed 
on the second and third days of treatment in several 
cases. 

Aureomycin has been found to lower markedly the 
number of fecal bacteria in the preoperative preparation 
of the bowel for surgical intervention.* In the present 
study aureomycin was given orally in doses of 1 to 2 
Gm. daily (fig. 5). Bacteriostatic concentrations of 
aureomycin were obtained in acidified filtrates of feces 
during therapy. In nine of the 10 cases the number of 
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therapy. 


aerobes fell significantly during the second to the fifth 
day ; by the eighth day the average count had returned 
to the control level. The later rise above control levels 
is probably significant. Predominant organisms usually 
were Streptococcus, fungus, Proteus and paracolon 
bacillus early in treatment; E. coli were consistently 
present after a week and frequently predominated after 
10 days, although Pseudomonas or Proteus occasionally 
overgrew the plates. Three isolated strains of E. coli 
were found to be resistant in vitro to concentrations of 
aureomycin exceeding ordinary therapeutic blood levels. 
The decrease in the number of bacteria growing under 
anaerobic conditions was pronounced in nine of 10 cases. 

The average aerobic bacterial count did not decrease 
in the six patients treated with chloramphenicol (fig. 
6) ; the usual dose was 4 Gm. orally in divided amounts 
daily. The bacterial count fell significantly in two 
instances. Chloramphenicol altered the flora temporarily 
in most cases, although in one patient a hemolytic 
E. coli predominated on every culture, the hemolytic 
property or strain disappearing when the use of chlor- 
amphenicol was discontinued. E. coli was the usual pre- 
dominant organism after the tenth day. The rise in 
average count after the eighth day was slightly more 


6. Dearing, W. H., and Heilman, F. R.: The Effect of Aureomycin on 
the Bacterial Flora of the Intestinal Tract of Man: A Contribution to 
Preoperative Preparation, Proc. Staff Meet., Mayo Clin. 25: 87-102, 1950. 
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than one decimal above the average control level. The 
aerobic bacterial counts diminished in three instances 
when administration of chloramphenicol was discon- 
tinued (fig. 7). The change in quantity of bacteria 
growing under anaerobic conditions is of questionable 
significance. 
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Fig. 6.—Bacterial flora in ulcerative colitis during oral chloramphenicol 
therapy. 


The results of sulfaguanidine and oral doses of 
penicillin and aureomycin administration to normal 
persons are shown in figure 8. The temporary reduc- 
tion in the number of bacteria, alteration of the type 
of flora and subsequent development of a resident flora 
duplicate the results obtained in patients with ulcerative 
colitis. The rise in the total number of aerobic bacteria 
per gram of feces after the continued administration 
of penicillin and aureomycin was spectacular. The 
return to control levels after the use of the drugs was 
discontinued seems definite. 
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Fig. 7.—Aerobic bacterial flora in ulcerative colitis after discontinuation 
of chloramphenicol therapy. 


SUMMARY 

As reported elsewhere, administration of sulfonamides 
reduces the number of aerobic bacteria in the feces of 
previously untreated patients with chronic ulcerative 
colitis and appreciably alters the type of predominant 
organism. ‘These changes may persist for as long as 
six weeks. After six weeks, or in patients who have 
previously received long term treatment with sulfona- 
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mides, the bacterial flora resembles that of the untreated 
patient in type and quantity. The number of bacteria 
growing under anaerobic conditions is not markedly 
altered by the use of sulfonamides. 

Administration of penicillin in patients with ulcera- 
tive colitis who have received the drug previously does 
not reduce the number of fecal bacteria. EE. coli 
remains predominant during treatment. 

Oral doses of streptomycin in patients who have not 
previously received streptomycin therapy decrease the 
number of aerobic fecal bacteria considerably and alter 
the type of flora. The changes persist for seven days 
or less. Organisms growing under anaerobic condi- 
tions are not significantly reduced in number. 

Oral doses of aureomycin reduce the number of fecal 
aerobic organisms and alter the predominant organisms. 
In the quantities given, these changes persist no longer 
than eight to 10 days. The number of organisms 
growing under anaerobic conditions diminished in 
nine of 10 cases for periods of three to 10 days. 

With two exceptions, oral administration of chlor- 
amphenicol (chloromycetin®) did not significantly lower 
the average number of fecal aerobic organisms in 
patients with chronic ulcerative colitis; however, the 
type of flora was altered temporarily in most instances. 
The effect of chloramphenicol on fecal anaerobic bac- 
teria could not be evaluated conclusively. 
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Fig. 8.—Aerobic bacterial flora in normal persons during chemotherapy. 


Average aerobic fecal bacterial counts seemed to rise 
consistently above control levels after varying periods 
of oral administration of penicillin, streptomycin, aureo- 
mycin and chloramphenicol. A fecal bacterial flora resis- 
tant to penicillin, sulfonamides, streptomycin, aureomy- 
cin and chloramphenicol develops more or less rapidly 
after the continued administration of these drugs. A 
similarly resistant flora developed in normal persons 
given sulfaguanidine and oral doses of penicillin and 
aureomycin. 





The Treatment of Hodgkin’s Disease.—Although the 
treatment of Hodgkin’s disease is, in almost every case, a mat- 
ter of palliation only, there is cause for considerable gratifica- 
tion in what can be accomplished in the relief of symptoms 
and in return:ng the patient to useful and symptom-free life 
for many months or years. Roentgen ray therapy has long 
been the standby and still remains our chief weapon. . . . 
Various radioactive salts, particularly those of phosphorus, have 
been used in the treatment of Hodgkin’s disease. Use of these 
agents is merely a variant of radiation therapy and does not 
seem to be as effective as roentgen ray itself in Hodgkin’s dis- 
ease. A number of compounds belonging to the nitrogen mus- 
tard group has been tried, and several have proved to be valuable 
adjuncts to roentgen radiation—Charles M. Huguley Jr., M.D., 
American Practitioner and Digest of Treatment, August 1950. 
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NUTRITIONAL PROBLEMS FOLLOWING RESEC- 
TION OF THE SMALL INTESTINE FOR 
REGIONAL ILEITIS 


EVERETT D. KIEFER, M.D. 
Boston 
and 
WILLIAM T. ARNOLD, M.D. 
Houston, Texas 


Severe nutritional failure is not uncommon in patients 
who have undergone surgical resection or exclusion of 
portions of their small intestine for regional ileitis. In 
a recent survey * of 126 surgically treated patients with 
ileitis 12 came to our attention as presenting a condi- 
tion of marked nutritional decompensation. The clinical 
manifestations were loss of weight, diarrhea, flatu- 
lence, hypoproteinemia, peripheral edema, atony of the 
gastrointestinal tract, anemia, hemorrhagic tendencies, 
avitaminosis and hypocalcemia with or without clinical 
tetany. 

Logically, impaired absorption owing to loss of 
absorptive area may be given first consideration as a 
possible cause of nutritional failure. Surgeons are 
aware of this possibility and approach cautiously all 
attempts to cure widespread ileitis by extensive resec- 
toin of the small intestine. Evidence tending to confirm 
this concept may be found in the reports of cases of 
massive resection of the small bowel for acute mesen- 
teric thrombosis or traumatic injury. In some of these 
cases the same spruelike syndrome has developed. In 
comparison, however, it is noted that in many reported 
cases of massive resection for mesenteric thrombosis 
much larger portions of the small intestine have been 
removed without causing permanent impairment of 
nutrition. 

In our group of 12 cases in which the operation was 
performed for ileitis the amount of resected small intes- 
tine was calculated from the pathologist’s measure- 
ments of the specimen. Considerable allowance had 
to be made for shortening of the intestine by the dis- 
ease and for shrinkage which took place during the time 
between the excision of the specimen and its examina- 
tion in the laboratory. With the exception of one case 
in which operation was performed elsewhere, the longest 
measured length of bowel removed in any of our cases 
was 156 cm. The shortest specimen was only 60 cm. 
in length. Therefore, even though the recorded mea- 
surements are grossly inaccurate with respect to the 
length of the excised intestine when in the living healthy 
state, an allowance of 50 per cent for shrinkage may 
be made without exceeding 234 cm., which is sub- 
stantially less than the extensive resections done for 
mesenteric thrombosis. The reported experience with 
massive resection of small bowel indicates that one half 
of the small intestine (the average length has been 
estimated to be 683 cm.) can be removed without 
resultant symptoms and that two thirds can be resected 
without serious risk. Even in cases of more extensive 
resections normal nutrition has been maintained by 
means of a special regimen. Holman? has reported a 
case in which 20 feet, or 609 cm., of small intestine was 





From the Department of Gastroenterology, Lahey Clinic, Boston. 

Read before the Section on Gastroenterology and Proctology at the 
Ninety-Ninth Annual Session of the American Medical Association, San 
Francisco, June 28, 1950. 

1, Kiefer, E. D.; Marshall, S. F., and Brolsma, M. P.: The Manage- 
ment of Chronic Regional Ileitis, Gastroenterology 14: 118-130 (Jan.) 
1950. 

2. Holman, C. C.: Survival After Removal of 20 Feet of Intestine, 
Lancet 2: 597 (Nov. 4) 1944. 
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resected with recovery. Berman ®* has reported a case 
of normal nutrition in which 539 cm. of small intes- 
tine was removed, leaving only an estimated 90 cm. 
Althausen’s * patient survived a resection of 90 per 
cent of the small intestine and after ten months reached 
a nutritional equilibrium even though only 45 cm. of 
small intestine remained. 

Obviously, in all our cases of postoperative mal- 
nutrition, with the exception of case 12, in whom only 
60 cm. of small intestine remained, factors other than 
simple loss of absorptive area contributed to the nutri- 
tional failure. One factor is a prolonged period of 
malnutrition which existed before operation in most 
cases. The nature of regional ileitis, which may involve 
extensive and scattered areas of intestine, provides a 
second factor, namely, the health and functional integ- 
rity of the remaining small bowel. The importance of 
this factor is accented by the fact that clinical study 
showed that in 8 of 12 patients there was definite evi- 
dence of recurrent or persistent disease. Further 
evidence of the effect of persistent ileitis on nutrition 
may be found in three instances in which the ileitis 
became arrested, with improvement in the nutrition 
(cases 1, 3 and 9). For the purpose of comparison 
and to illustrate the fact that radical resection of the 
small intestine may be well tolerated provided the 
inflammatory disease is eradicated, cases 13, 14 and 
15 have been included in this report. Case 15 is an 
example of actual improvement in nutrition following 
massive resection as a result of relief from active ileitis 
and obstruction. 

It may be inferred, therefore, that in cases of nutri- 
tional failure after surgical treatment of regional ileitis, 
recurrent disease is a much more important factor than 
the loss of small bowel. The mechanisms by which 
recurrent ileitis influences the nutrition are undoubtedly 
manifold and variable but identical to the mechanisms 
which were operative before surgical intervention. 

Active ileitis appears to produce a general toxemia 
which tends to reduce the appetite and may impair the 
function of any or all of the organs involved in nutri- 
tion. The inflammatory changes in the intestine 
decrease the absorptive power of the involved loops, 
and the irritating effect of the disease on the entire 
gastrointestinal tract produces hypermotility, which 
further impairs absorption. The exudation of blood 
and plasma from the inflamed area may be an additional 
source of serious protein loss. 


TREATMENT ° 

Since recurrent or persistent enteritis appears to be 
such an active factor in nutritional failure after the 
surgical treatment of regional ileitis, measures designed 
to bring about an arrest of the inflammation in the intes- 
tine are of first importance. Unfortunately, no reliable 
or specific medical therapy is available. Although 
antibiotic therapy has not been generally effective, there 
are some cases in which regression of active enteritis 
has followed the use of aureomycin, chloramphenicol 
(chloromycetin®) or penicillin. A thorough trial of gen- 
eral supportive measures such as dietary adjustments 
and blood transfusions plus the use of one or more anti- 





3. Berman, J. K.; Brown, H. M.; Foster, R. T., and Grisell, T. L.: 
Massive Resection of Intestine, J. A. M. A. 135: 918-919 (Dec. 6) 1947. 

4. Althausen, T. L.; Uyeyama, K., and Simpson, R. G.: Digestion of 
Absorption After Massive Resection of the Small Intestine: Utilization of 
Food from a “Natural” Versus a “Synthetic” Diet and a Comparison of 
Intestinal Absorption Tests with Nutritional Balance Studies in a Patient 
with Only 45 cm. of Small Intestine, Gastroenterology 12: 795-807 (May) 
1949. 
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biotics is indicated in all cases. A prolonged period of 
bed rest and sanatorium care, or its equivalent at home, 
has been shown to have a favorable effect toward 
bringing about an arrest of regional ileitis. 

In view of the fact that persistent disease apparently 
is more important than the loss of intestine, further 
surgical resection of inflamed intestine is indicated 
when medical treatment is ineffectual. For example, 
the patient in case 15 underwent several operations for 
extensive chronic regional ileitis including resection of 
the terminal portion of the ileum and the right side 
of the colon. On two subsequent occasions entero- 
enterostomies were done to exclude diseased areas 
because in both instances the involvement was con- 
sidered to be too extensive to permit resection. Symp- 
toms of ileitis, including malnutrition, persisted, and 
eventually radical resection of all the involved area was 
carried out, leaving only 100 cm. of jejunum and the 
left half of the colon. This procedure resulted in con- 
siderable improvement in nutrition, and except for mild 
chronic diarrhea the patient is well. 

Experiences such as those illustrated by this case sug- 
gest that in the treatment of regional ileitis the surgeon 
should resect well beyond the last trace of the disease 
with the assurance that there is less danger in the loss 
of intestine than there is in the incomplete removal of 
the disease. 

DIETARY CARBOHYDRATE 

Although reported studies of metabolism in cases of 
massive resection of the small intestine indicate that 
carbohydrate absorption is approximately 100 per cent 
efficient on the basis of the analysis of the stool for 
carbohydrate, Althausen has pointed out that because of 
bacterial fermentation within the colon there may be 
some doubt regarding the accuracy of the quantitative 
studies of carbohydrate in the feces. In many cases in 
which the small intestine is short, as well as in instances 
of idiopathic sprue, there are symptoms of carbohydrate 
indigestion. The distention and flatulence have been 
explained as the result of hypermotility, which brings 
starch to the colon before it has undergone complete 
enzymatic hydrolysis. In the colon fermentative bac- 
teria attack the unabsorbed carbohydrate, with the 
production of gas and organic acids. Althausen observed 
that his patient was relieved of these symptoms when 
glucose was the only source of dietary carbohydrate. 


DIETARY PROTEIN 

Studies on metabolism have uniformly shown that 
even when the small intestine is markedly shortened 
protein absorption is relatively good and a_ positive 
nitrogen balance can be maintained. Todd’s ® patient, 
with 90 cm. of small intestine remaining, retained 76 
per cent of the ingested protein, while Althausen’s 
patient, with only 45 cm. of small bowel, utilized 
62 per cent. In the latter hypoproteinemia was per- 
sistent although there was slightly positive nitrogen 
balance. An interesting finding was that the patient 
was able to use natural protein foods as well as or 
better than protein hydrolysate given orally. 

In nearly all cases of nutritional failure there is 
impairment of the metabolism of protein. Reduction 
of the plasma proteins, particularly the albumin frac- 
tion, is the rule. Peripheral edema occurs when the 





5. Todd, W. R.; Dittebrandt, M.; Montague, J. R., and West, E. S.: 
Digestion and Absorption in Man with All but 3 Feet of Small Intestine 
Removed Surgically, Am. J. Digest. Dis. 7: 295-297 (July) 1940. 
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albumin is reduced to 2.5 Gm. per 100 cc. or lower.* 
When edema is present, further impairment of absorp- 
tion may be the result. When this occurs, the patient 
is best treated with transfusions of blood and human 
albumin intravenously. The immediate response to this 
therapy is excellent, but unless absorption improves 
the plasma protein level may gradually sag again. The 
diet and absorption must be adequate not only in protein 
but also in total calories if the protein metabolism is 
to remain normal. Investigations have shown that 
energy is required to build dietary protein into body 
protein and if the total caloric value of the daily intake 
is not sufficient protein will not be deposited. 
Anorexia was prevalent in our cases, and the hypo- 
proteinemia so frequently seen was most likely the 
result of the low intake of total calories as well as of 
protein. It has been found that the easiest way to 
produce hypoproteinemia in dogs is by a prolonged 
protein-deficient diet. The liver may also play some 
role, since it is thought that this organ is the chief 
source of plasma proteins. In the practical application 
of these facts our patients were given mainly natural 
dietary proteins because they are more palatable, more 
readily available and less expensive than protein hydro- 
lysates. The protein foods were sometimes supple- 
mented with protein hydrolysates in order to bring 
the total protein intake up to 100 or 150 Gm. per day. 


DIETARY FAT 


All studies of metabolism on patients with impaired 
function of the small intestine have shown that fat is 
the food element most difficult to absorb. Although the 
typical bulky, fatty rancid stool of steatorrhea was not 
commonly observed, the patients had watery diarrhea, 
with an undetermined loss of dietary fat in the stools. 

The outstanding effects of gross loss of fat are (1) 
deficient caloric content with its secondary effects on 
the protein metabolism, (2) calcium deficiency and 
(3) fat-soluble avitaminosis. 

It is to be noted that the patient described by Todd 
was able to absorb 93 Gm. of fat with 90 cm. of small 
intestine while Althausen’s patient, with only 45 cm., 
was able to absorb only 11 Gm. Since nearly all 
patients operated on for regional ileitis have con- 
siderably more small intestine remaining than the 
patients described by Todd and Althausen, their fat 
digestion may be expected to be better. The optimal 
fat content of the diet depends on the critical point of 
balance at which any decrease in fat would supply less 
than the amount which can be absorbed and any increase 
would aggravate the diarrhea. Since the sufficient 
caloric supply is so urgent, it is advisable to allow a 
moderate amount of fat in order to make the diet as 
palatable as possible and to take advantage of all the 
fat-absorptive power possessed by the patient. 

Jones and his associates * have found that it is possi- 
ble to demonstrate in human beings an increased absorp- 
tion of fat and fat-soluble substances by the addition of 
an emulsiiying agent to the diet. Sorbitan mono-oleate 
was given to four of our patients in from 5 to 6 Gm. 
doses per day. No definite conclusions concerning the 
effectiveness of this agent could be drawn since no 
measurements of fat in the stool were made. It appeared 
that some improvement in nutrition occurred when the 
emulsifying substance was added. 


6. Weech, A. A., and Ling, S. M.: Nutritional Edema: Observations 
on Relation of Serum Proteins to Occurrence of Edema and to Effect of 
Certain Inorganic Salts, J. Clin. Investigation 10: 869-888 (Oct.) 1931. 

7. Jones, C ulver, P. J.; Drummey, G. D., and Ryan, A. E.: 
Modification of Fat Absorption in the Digestive Tract by the Use of an 
Emulsifying Agent, Ann. Int. Med. 28: 1-10 (July) 1948. 
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CALCIUM 

It is a well known fact that excessive loss of dietary 
fat in the stools is usually accompanied with an abnor- 
mal loss of calcium which results in hypocalcemia. 
This was observed in four of the cases reported here, 
in two of which tetany was an outstanding symptom. 
Although the calcium is excreted in the form of insolu- 
ble calcium soap, it is a deficiency of fat-soluble vita- 
min D that plays the most important role in the 
production of the hypocalcemia. This deficiency can 
be corrected by administration of adequate vitamin D 
along with liberal doses of soluble calcium salts. 


VITAMINS 

In none of our cases was there clinical evidence of 
deficiencies of the water-soluble vitamin B and C 
groups, probably because all patients were taking some 
supplemental vitamins. In case 10 severe macrocytic 
anemia developed, which was cured by administration 
of liver extract. Crude liver extract appears to be 
beneficial in many cases of malnutrition of this type. 
Evidence of fat-soluble vitamin deficiency was observed 
in six cases. In addition to the four cases of hypo- 
calcemia, there was one (case 6) in which skin changes 
developed, thought to be due to vitamin A deficiency. 
The patient in case 11 probably had a vitamin K defi- 
ciency since he had repeated intestinal hemorrhages 
until he was given a maintenance dosage of vitamin K. 

Absorption of the fat-soluble vitamins can be pro- 
moted by (1) giving large doses, (2) using nonoily, 


_ water-miscible vitamin preparations and (3) using 


preparations suitable for parenteral injection. Daily 
dosages of from 100,000 to 200,000 units of both vita- 
mins A and D are recommended. There are several 
“water-soluble” polyvitamin preparations which may be 
used in liberal dosages. 
MOTILITY 

In both the digestion and the absorption of food in 
the small intestine there is a time factor. The control 
of intestinal hypermotility is, therefore, an important 
part of the therapy. The diet should be selected to 
avoid ‘irritating substances, cold foods and too much 
liquid, particularly solutions with high osmotic pres- 
sures. Postprandial rest and inactivity may help. 
Antispasmodics, sedatives, bismuth and opium may aid 
in controlling hypermotility in certain cases. 


SUMMARY 
The most important etiologic factor in postoperative 
malnutrition in cases of regional ileitis is recurrent or 
persistent disease. The implication is that too con- 
servative surgical treatment is a greater hazard than too 
radical intervention. The management of such cases 
requires treatment of the persistent disease either medi- 
cally or with further surgical procedures if a medical 
program is not effective. In the dietary management, 
carbohydrate given in the form of sugars may be better 
tolerated than starch. The protein allowance should 
be liberal. The fat content of the diet should be limited 
according to the tolerance of the individual patient. 
Emulsifying agents may be added to the diet with 
benefit. Large doses of fat-soluble vitamins are usually 
indicated, and water-soluble vitamin preparations are 
advisable. Injections of crude liver are beneficial. 
Measures to control motility and increase the transport 
time are important. 








906 REGIONAL 


REPORT OF CASES 

Case 1—Miss N. D. underwent resection of approximately 
80 cm. of jejunum for cicatrizing enteritis at the age of 18. 
The specimen measured 60 cm. in length. She was well for 
four years, when the enteritis recurred, as evidenced by diarrhea, 
weight loss, leukocytosis, fever and changes in the mucosal 
pattern of the small intestine. ‘She was treated with bed rest 
for three months. A course of penicillin was given until the 
fever subsided. The diet was low in residue, bland and high in 
protein. In addition to 3 multivitamin capsules she received 
daily 200,000 units of vitamin D and 75,000 units of vitamin A. 

Six months after the recurrence of the enteritis the patient’s 
weight had not improved although the diarrhea had been 
reduced to three large, bulky but formed stools. Roentgenologic 
studies showed atony of the small and large intestines. There 
was no peripheral edema. The albumin-globulin ratio was 1.3, 
with albumin 3.4 Gm. and globulin 2.7 Gm. The serum calcium 
level was 9.6 mg. A more liberal diet was allowed, and 4.5 
Gm. of sorbitan mono-oleate was given daily with feedings. 
At the same time injections of 5 cc. of crude liver extract 
were given twice a week. The patient began to gain weight; 
in three months she had gained 20 pounds (9 Kg.) and was 
symptom free. Administration of liver extract and sorbitan 
was discontinued without return of symptoms. 

The diagnosis was recurrent regional enteritis and malnutri- 
tion, with recovery. 

Case 2—Mr. F. H. underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis of two years’ duration at the age of 19. The specimen 
consisted of 23 cm. of ileum and 11 cm. of colon. Fourteen 
months later he had gained 42 pounds (19 Kg.). Bowel function 
was normal, as were the blood cell counts. The serum albumin 
was 3.9 Gm. and the globulin 3.0 Gm., a ratio of 1.3. Four 
months later there was recurrence of ileitis with diarrhea and 
weight loss. He received a course of roentgen therapy over 
the abdomen. The intermittent diarrhea continued, and the 
weight did not improve. A second resection for recurrent 
regional ileitis was done. The specimen consisted of 41 cm. 
of ileum and 15 cm. of colon. One year later the patient had 
gained 17 pounds (7.7 Kg.). Blood tests showed a hemoglobin 
value of 12.0 Gm., serum albumin 3.4 Gm. and globulin 3.7 Gm., 
the albumin-globulin ratio being 0.91. Six months later he 
had lost 7 pounds (3.2 Kg.). There was roentgenographic 
evidence of further occurrence of ileitis. 

The diagnosis was moderate malnutrition associated with 
recurrent ileitis after two resections, not treated. 


Case 3.—Mr. Z. F. suffered from regional ileitis at the age 
of 14. There were retardation of growth and development and 
clubbing of the fingers. An exploratory laparotomy showed 
involvement of 210 cm. of small intestine. The ileitis was con- 
sidered to be too extensive for resection. 

Eighteen months later, because of obstructive symptoms, an 
enteroenterostomy was done, by-pass:ng the obstruction and an 
indeterminate length of small intestine. After operation a low 
residue, bland diet was given, with added protein hydrolysate 
in boiled milk. Vitamin therapy consisted of one multivitamin 
capsule and one vitamin B complex three times a day. The 
patient was given a course of roentgen therapy to the abdomen. 
Fifteen months after the second operation there was no gain 
in weight. There was no fever or pain, and the patient had 
from six to eight loose stools daily. The hemoglobin value 
was 12.6 Gm., serum albumin 2.5 Gm., and globulin 3.6 Gm., the 
albumin-globulin ratio being 0.69. Aureomycin was given for 
ten days. Bowel action was reduced to three stools a day. 
Roentgenograms of the small intestine showed chronic changes 
but no active disease. Sorbitan mono-oleate was then given, 
and after one month there was no change in weight. During 
the succeeding months he has gradually gained weight and 
strength and is now symptom free except for three or four 
stools per day. Serum calcium and serum protein values are 
normal. 

The diagnosis was malnutrition following exclusion operation 
for regional enteritis, with recovery when activity became 
arrested. 
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Case 4.—Mr. S. V. underwent resection of the terminal por- 
tion of the ileum and the right side of the colon for regional 
ileitis at the age of 18. The specimen measured 75 ecm. in 
length. A short time later an ileotransverse colostomy was 
done for obstruction. He was well for three and a half years, 
when recurrent ileitis developed, evidenced by fever, diarrhea, 
weight loss and roentgenologic changes in the small intestine, 
Treatment with bed rest was advised; fever and other signs 
of active ileitis were relieved, and improvement of the intestine 
was noted on the roentgenogram. Sorbitan mono-oleate was 
used, without any apparent improvement in nutrition but the 
weight remains constant at about 10 pounds (4.5 Kg.) less than 
before his’ illness. 

The diagnosis 
impaired nutrition. 

Case 5—Mr. J. N. underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 19. The resected ileum measured 42 cm. 
At the age of 24 he underwent enteroenterostomy, which 
excluded “at least 3 feet” (91 cm.) of the jejunum and the 
proximal ileum. After this operation he received a course of 
roentgen therapy over the abdomen. For three years he was 
well, gained weight and worked on a low residue, moderately 
high protein diet with moderate doses of vitamin supplement. 
At the age of 27 recurrent ileitis developed, as evidenced by 
increase in the number of stools and characteristic roentgenologic 
changes in the small intestine. He then began to show signs 
of failing nutrition. For two years treatment consisted of 
administration of a low residue diet with protein and amino acid 
supp'ements; high dosages of the usual vitamins including 
75,000 units of vitamin A, 150,000 units of vitamin D, 30 mg. 
ef thiamine chloride, 15 mg. of riboflavin, 450 mg. of nicotinic 
acid and 45 mg. of ascorbic acid. Sorbitan was given with 
meals. In spite of this he lost 20 pounds (9 Kg.) in weight 
and peripheral edema developed. Examination of the blood 
showed a hemoglobin value of 9.8 Gm., serum albumin 1.7 Gm. 
and serum globulin 3.6 Gm. (albumin-globulin ratio, 0.47), cal- 
cium 7.3 mg. and phosphorus 3.1 mg. He continued to have 
six loose stools daily. Roentgenologic studies showed active 
ileitis. Because of his failure to improve, an exploratory 
laparotomy was done, but the disease was thought to be too 
extensive to permit radical resection. 

Case 6—Mr. B. C. underwent resection of the terminal 
portion of the ileum and the right side of the colon for extensive 
regional ileitis at the age of 18. Not all the involved areas 
could be resected. The specimen consisted of 37 cm. of ileum 
and 12 cm. of colon, Ten months later a second operation was 
performed because of obstructive symptoms. The disease was 
extensive, and an .ileocolostomy, by-passing the obstruction, 
was done. 

The patient continued to have diarrhea and anorexia, and 
notable edema developed. Examination of the blood showed 
the serum calcium to be 7.8 mg., albumin 0.8 Gm., globulin 
2.8 Gm. (albumin-gobulin ratio, 0.3) and hemoglobin 6.7 Gm. 
He received 1,000 cc. of whole blood and 250 Gm. of human 
albumin, and the edema disappeared. Two months later his 
condition was still poor. He weighed 81 pounds (36.7 Kg.). 
There was no edema. The serum albumin was 2.0 Gm., globulin 
3.8 Gm. (albumin-globulin ratio, 0.52) and hemoglobin 10.4 Gm. 
He was given 2,000 cc. of whole blood and kept in bed at 
home for six months. He then was having three watery stools 
daily, and his weight was 91 pounds (41 Kg.). The blood 
hemoglobin value was 9.8 Gm., albumin 3.3 Gm., globulin 1.9 
Gm., (albumin-globulin ratio, 1.7), serum calcium 9.1 mg. and 
phosphorus 5.7 mg. He was given 2,000 cc. of whole blood 
and a course of aureomycin for one week. After this he experi- 
enced immediate improvement. Bowel action was reduced to 
two soft stools daily. One month later his weight was 110 
pounds (50 Kg.) and two months later 123 pounds (55.8 Kg.). 
There was no edema. Four months later the hemoglobin value 
had fallen to 10.6 Gm. and was increased to 15.4 Gm. by admin- 
istration of 1,500 cc. of whole biood. 

The diagnosis was persistent regional ileitis following incom- 
plete resection and an exclusion operation, associated with a 
severe nutritional failure. Improvement occurred with arrest 
of activity. 


was recurrent ileitis after resection, with 
Ileitis was arrested and nutrition improved. 
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Case 7.—Mr. H. S. underwent resection of 90 cm. of ileum 
and the right side of the colon for regional ileitis of several 
years’ duration at the age of 33. There was notable improve- 
ment during the following year, with a weight gain of 25 
pounds (11.3 Kg.). Two years after operation there was 
definite evidence of recurrent ileitis, and his nutrition began 
to fail. His condition gradually became worse in spite of rest, 
dietary management and parenteral injections of water-soluble 
vitamins. Severe seborrheic eczema, glossitis, emaciation, 
peripheral edema and anemia developed. Food intake was 
restricted, and there was moderately severe and persistent 
diarrhea with abdominal pain. Roentgenologic studies showed 
definite ileitis. The hemoglobin value was 5.9 Gm., leukocytes 
numbered 16,800, the serum albumin was 3.0 Gm. and the 
serum globulin 2.0 Gm. (albumin-globulin ratio, 1.5). 

The diagnosis was recurrent ileitis with severe malnutrition. 
The patient was unable to return to the clinic for treatment. 


CasE 8—Mrs. G. S. underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 37. The specimen consisted of 60 cm. of 
ileum and 18 cm. of colon. Eighteen months later a second 
resection was done for recurrent ileitis. This specimen con- 
sisted of 35 cm. of ileum and 25 cm. of colon. Eight months 
later she was still having eight stools per day and was losing 
weight. Roentgenograms showed edema of the small and large 
intestines. Treatment consisted of a low residue, bland diet, 
Squibb’s theragran twice daily and vitamin D, 200,000 units 
daily. Six months later there was no gain in weight. 

One year after the second operation there was disability, 
further weight loss, diarrhea, joint pains and roentgenologic 
evidence of recurrent ileitis. The hemoglobin value was 11.2 
Gm., serum albumin 2.6 Gm., serum globulin 4.2 Gm. .(albumin- 
globulin ratio, 0.5) and serum calcium 8.2 mg. The sedimenta- 
tion rate was increased. 

The diagnosis was recurrent ileitis after two resections, with 
severe malnutrition. The patient was unable to return for 
treatment. 


Case 9—Mrs. Y. B. underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 54. The specimen consisted of 50 cm. of 
ileum and 26 cm. of colon. Twenty-one months later there 
was recurrence of active ileitis, with diarrhea, weakness and 
swelling of the legs. Laboratory studies showed the hemo- 
globin value to be 10.9 Gm., serum albumin 3.6 Gm., globulin 
3.2 Gm. (albumin-globulin ratio, 1.1) and serum calcium 8.2 mg. 
Twenty-seven months after the first operation a second resec- 
tion was done. The specimen consisted of 53 cm. of small 
intestine and 18 cm. of large bowel. Three months after 
operation there was clinical evidence of tetany, edema of the 
legs and anemia. She had only three or four stools a day. 
The serum calcium was 7.5 mg., phosphorus 2.7 mg., albumin 
2.8 Gm., globulin 3.3 Gm. (albumin-globulin ratio, 0.85) and 
hemoglobin value 9.7 Gm. Treatment consisted of administra- 
tion of a low residue, bland diet with added boiled milk and 
casec®; calcium lactate, 15 grains (0.97 Gm.) three times daily ; 
vitamin D, 50,000 units three times daily ; multivitamin capsules ; 
ferrous sulfate, and bismuth. 

One year later the patient’s general nutrition was normal, 
the appetite was good and she had three or four normal stools 
daily. Roentgenologic examination showed some mucosal 
changes but no definite evidence of active ileitis. Examination 
of the blood showed the hemoglobin value to be 12.0 Gm., serum 
albumin 2.8 Gm., globulin 2.2 Gm. (albumin-globulin ratio, 1.3) 
and serum calcium 9.0 mg. The cephalin flocculation test 
gave a normal reaction. 

The diagnosis was malnutrition and hypocalcemia following 
two resections and questionable recurrent ileitis, with recovery. 


Case 10.—Mrs. L. S. underwent resection of the terminal 
portion of the ileum and the right side of the colon for regional 
ileitis at the age of 22. The specimen consisted of 55 cm. 
of ileum and 27 cm. of colori. She was well for two years and 
then had pain and diarrhea but went through a normal 'preg- 
nancy. Four years after the first operation she was operated 
on for recurrent regional ileitis. At that time the resected 
specimen consisted of 18 cm. of small intestine and 7 cm. of 
transverse colon. Before this operation her blood cell counts, 
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hemoglobin, serum calcium and albumin-globulin ratio were 
normal. She lost considerable weight after the operation, and 
for the next two years she was barely able to maintain her 
weight but continued to have a watery diarrhea. Treatment 
during this time consisted of administration of a high protein, 
high caloric diet, multivitamins, 150,000 units of vitamin D, 
calcium salts and ferrous sulfate. 

Twenty-eight months after her second operation her weight 
was 113 pounds (51 Kg.), hemoglobin value 6.5 Gm., erythro- 
cytes 1,740,000, leukocytes 4,400, total protein 4.0 Gm., calcium 
9.5 mg. and phosphorus 4.9 mg. The stools contained a moderate 
amount of neutral fat and fatty acids. Roentgenograms showed 
no osteoporosis. There was free hydrochloric acid in the gastric 
juice. The sternal bone marrow showed hyperplastic megalo- 
blastic changes characteristic of anemia due to liver deficiency. 
On administration of liver extract the reticulocyte response was 
11.7 per cent, and in one month the erythrocyte count was 
3,660,000, hemoglobin value 11.2 Gm. (80 per cent) and leuko- 
cyte count 6,450. Diarrhea persisted, but there was a 4 pound 
(1.8 Kg.) gain in weight. Her diet consisted of a moderately 
low fat diet plus ripe bananas. In eighteen months she gained 
17 pounds (7.7 Kg.), and her blood remained normal on a dose 
of 5 cc. of crude liver twice a week. This dose was later given 
once a week. Her condition remained good, and on a fairly 
liberal diet she had only from one to three stools daily. She 
went through another pregnancy without difficulty and had a 
normal baby. She now takes vitamin B complex, halibut liver 
oil, vitamin A, 75,000 units daily, and 5 cc. of crude liver extract 
intramuscularly every three weeks. 

The diagnosis was macrocytic anemia following two resections 
of the small intestine for regional ileitis, cured by administra- 
tion of liver extract. 

Case 11.—Mr. C. T. underwent a resection of all but approxi- 
mately 150 cm. of the small intestine along with the right side 
of the colon for extensive jejunoileitis at the age of 42. The 
specimen measured 156 cm. of smail intestine, and 25 cm. of 
large intestine. He received nine transfusions of whole blood 
during his preoperative and postoperative treatment. The post- 
operative course was uneventful except that two stools con- 
tained moderate amounts of red blood. 

Four months after his operation, the patient had a severe 
hemorrhage of brownish red blood from the rectum. He was 
admitted to a local hospital; four transfusions were given, and 
vitamin K was administered. A week later he became jaundiced, 
and this condition persisted for a month. He also passed a renal 
calculus. He was given injections of liver extract twice a 
week and liver and iron tablets by mouth. Examination showed 
a hemoglobin value of 13.4 Gm.; the prothrombin was normal. 
For the next six months his weight remained about constant. 
He had only one to three soft formed stools per day but became 
progressively more anemic. He frequently passed red blood 
by rectum, and all stools were strongly positive for occult 
blood. Gastrointestinal roentgenograms were normal except 
that the colon was dilated and atonic. There was some dilatation 
of the small intestine. Hematologic studies showed a character- 
istic picture of blood loss. There was no disorder of the bleeding 
and clotting times. The platelet count was normal. Procto- 
scopic and roentgenologic examination of the colon showed no 
evidence of ulcerative colitis, but gross blood was seen coming 
from the colon from above the reach of the proctoscope. 

An exploratory laparotomy was carried out, and no ulcer 
or any other bleeding lesion could be found in the gastrointestinal 
tract. The small and large intestines were dilated. There were 
large nodes in the mesentery but no other evidence of ileitis. 
The liver appeared to be normal. After operation he was 
placed on a regimen of frequent small feedings of the diet usually 
used for patients with duodenal ulcer. He was given 5 cc. of 
crude liver extract intramuscularly twice a week. He took 
60 mg. of rutin and 2 mg. of vitamin K three times a day and 
vitamin D complex syrup. On this program he maintained 
his weight and had no gross bleeding, but in two months the 
hemoglobin value had fallen to 7.5 Gm., the red blood cell 
count was 2,670,000, the white blood cell count 4,200, the reticulo- 
cytes 4.6 per cent, the platelet count 293,000, serum bilirubin 0.2 
mg. and urobilinogen 1 mg. to 100 cc. The fragility of the red 
blood cells was normal. Complete hematologic study including 
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bone marrow puncture demonstrated nothing abnormal in the 
clotting and bleeding mechanism. The bone marrow showed 
only normal plastic hyperplasia. The patient was given three 
blood transfusions and continued on the same program as out- 
lined; a month later he was much improved, with a hemoglobin 
value of 14.6 Gm. Examination one year later showed him to 
be in normal health and nutrition. The blood was normal, and 
there had been no further bleeding. 

The diagnosis was hemorrhagic disorder following massive 
resection of the small intestine for regional ileitis, with recovery 
on dietary regulation plus rutin and vitamin K therapy. 

Case 12—Mrs. M. H. at the age of 30 and before coming 
to the clinic underwent division of the small intestine about 
75 cm. distal to the ligament of Treitz. The distal end of the 
proxintal segment was anastomosed to the transverse colon, and 
the distal segment was closed and left in situ. The operation 
was done for extensive regional jejunoileitis. Her clinical 
condition did not improve ; five months later the defunctionalized 
jejunum and ileum were resected. For the next twenty-one 
months she was given a high protein diet supplemented with 
protein hydrolysates, calcium lactate, insulin, multivitamins and 
crude liver extract. Her nutrition gradually failed and she was 
hospitalized because of anemia, hypoproteinemia and hypocal- 
cemia. She received 18 pints (9,000 cc.) of whole blood and 17 
units of plasma, with improvement except for failure to gain 
weight. 

In an effort to establish the patient on a regimen free of 
parenteral feedings, she was given, and was able to eat, about 
4,000 calories per day supplied as carbohydrate 300 Gm., protein 
200 Gm. and fat 200 Gm. This was given in three low residue 
meals supplemented by five feedings of 3 ounces (90 cc.) of 
cream, 3 ounces (90 cc.) of milk and 8 tablespoonfuls of casec® 
with added vitamins consisting of calciferol (drisdol®), halibut 
liver oil (haliver oil), synthetic oleovitamin (viosterol in oil) 
and vifort polyvitamin drops. While on this regimen she had 
from three to five large bulky stools daily. Over a period of 
five weeks in the hospital she gained 14% pounds (6.6 Kg.). 
Because of the high fat intake, hypocalcemia developed with a 
positive Chvostek sign in spite of large doses of calcium and 
vitamin D. The serum calcium level ranged from 6.6 to 8.5 mg. 
At this time acute hepatitis developed, probably of the homolo- 
gous serum variety, and the patient died in coma within a few 
days. 

Postmortem examination showed the cause of death to be 
acute hepatitis. Only 60 cm. of small intestine remained; there 
was no evidence of inflammation, and the colon was normal. 
The diagnosis was malnutrition following massive resection 
(all but 60 cm.) of the small intestine for regional jejunoileitis. 
Nutritional equilibrium was barely maintained on a special 
regimen. Death was due to intercurrent acute hepatitis. 

Case 13—Mr. E. K. underwent resection of 105 cm. of 
small intestine for regional ileitis at the age of 40. The speci- 
men measured 120 cm. Six years later a second resection of 
all but an estimated 150 cm. of small intestine alopg with the 
right side of the colon was done for recurrent ileitis. The speci- 
men measured 38 cm. of small intestine and 18 cm. of colon. 
Three years after the last operation the patient’s nutrition was 
normal and on a liberal diet he had no diarrhea. Roentgenologic 
examination showed no evidence of disease. 

The diagnosis was massive resection (two operations) of the 
small intestine for regional ileitis, with apparent cure of the 
disease and without impairment of nutrition. 

Cast 14—Mrs. M. J., age 70, was admitted to the clinic 
with regional ileitis complicated by external fistulas. She had 
undergone three previous operations including one resection of 
some small intestine and one ileocolostomy. At operation all 
but an estimated 120 cm. of small intestine was removed along 
with the right side of the colon. Three years later the patient 
reported by mail that she was well and had no diarrhea. 

The diagnosis was massive resection (three operations) of 
the small intestine for regional ileitis, with apparent cure of the 
disease and with no impairment of nutrition. 

Case 15.—Mrs. G. S. was operated on for regional ileitis 
complicated by multiple fistulas at the age of 19. A preliminary 
ileocolostomy was done, and two months later the terminal 
portion of the ileum and the right side of the colon were 
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resected. The specimen measured 16 cm. of ileum and 9 cm. of 
colon. Two and one half years later she was operated on again 
for recurrent regional ileitis. Several feet of small intestine 
were found to be involved so a second ileocolostomy was per- 
formed. The patient’s course during the next four years was 
intermittently good and bad. Eventually a third operation 
became necessary because of obstruction, fever, diarrhea and 
loss of weight. The roentgenologic examinations showed recur- 
rent ileitis with obstruction. Examination of the blood showed 
the hemoglobin value to be 14.8 Gm., leukocytes 5,300, serum 
albumin 3.2 Gm. and globulin 3.0 Gm. (albumin-globulin ratio, 
1.0). All but 105 cm. of small intestine was resected along with 
the right side of the colon. : 

Ten months after operation the patient had a good appetite 
and felt well. On a low residue diet she was having six loose 
stools daily. Her weight had remained the same as the pre- 
operative weight. Roentgenologic examinations showed a short 
small intestine but no evidence of enteritis. The hemoglobin 
value was 12.0 Gm., serum albumin 4.3 Gm., serum globulin 
2.5 Gm. (albumin-globulin ratio, 1.7) and serum calcium 9.2 mg. 

The diagnosis was recurrent regional ileitis after resection, 
apparently cured by massive resection, without impairment of 
nutrition, 


ABSTRACT OF DISCUSSION 


Dr. Joun H. Firzerson, Portland, Ore.: I agree with 
Dr. Kiefer’s conclusion that the nutritional problems in patients 
who have had partial bowel resections for enteritis are due 
principally to a continuance of the enteritis rather than to the 
amount of bowel resected. Rest is of great importance and too 
often, for economic or other reasons, is not continued adequately 
by the patient. My greatest difficulty has been with persons 
who have found it necessary to return to work too soon or who, 
for family reasons, have been unable to obtain adequate rest. 
Along with the failure to obtain rest the prevalence of inter- 
current infections in association with flare-ups has been common. 
Recurrence of diarrhea following respiratory infections or sore 
throat is a common experience. In regard to diet, protein 
should predominate. In starting medical management, it has 
been my policy to begin with a high protein intake. If the 
diarrhea is severe, I do not hesitate to use opium temporarily, 
but never over a long period. I prefer to have the patient 
obtain the protein from the grocery store and the butcher shop 
rather than from the drug store, as far as possible. Fat is 
added gradually, usually butter and cream. Carbohydrate is 
given in very small amount, particularly the carbohydrate which 
the patient obtains from milk, for lactose fermentation is some- 
times a factor in aggravating diarrhea. Milk protein may be 
given as cheese, which can be prepared in many ways. Carbo- 
hydrate is added little by little as the patient improves provided 
it does not increase fermentation and cause excessive gas content 
of the bowel. I should like to emphasize the fact that this is a 
chronic disease and that we should always attempt to keep 
the patients under observation as long as possible or, if we are 
not able to do so ourselves, to see that some other physician 
follows them along. They should report regularly, no matter 
how well they are feeling, and should be examined periodically, 
to detect as early as possible any evidence of recurrence or 
extension of the disease. 

Dr. Joun R. Montacue, Portland, Ore.: Years ago it was 
my good fortune to study a man with only 24 inches (61 cm.) 
of the small intestine remaining. We did two balance studies 
in that period, about a year apart, and this person could absorb 
90 per cent or more of his carbohydrates, 75 per cent of his 
protein and only about 10 per cent of his fat. He underwent 
his first operation in 1920, and his death was in 1937. During 
that period he was subjected to fourteen operations, and I think 
that Dr. Kiefer’s point is well borne out. Had this man under- 
gone a massive resection to start with, he might have recovered. 
Instead insignificant amounts of intestine were removed fourteen 
times over that period of years., At one operation anastomosis 
was done around the obstructed loop, instead of removal, 
because of the patient’s poor condition. Two years later he 
was operated on again, and the surgeon reported that the side- 
tracked loop had apparently returned to normal, with no evi- 
dence of induration or obstruction. 





all 
di 











Votume 144 
NumBer 11 


Dr. T. L. AttHAusEN, San Francisco: I agree with Dr. 
Kiefer that our difficulties after operation in patients with 
regional enteritis are from insufficient rather than excessive 
removal of the small bowel. At the University of California 
Hospital we are so impressed with this that after our surgeons 
remove the affected portion of the small intestine with a wide 
margin the specimen is immediately delivered to the pathological 
laboratory, where a frozen section is examined. If any trace 
of the disease is found at either end of the resected portion, 
the surgeon is notified and removes a further length of the 
intestine. Recently a patient of ‘mine with ileitis underwent 
three resections of his small intestine during the same operation 
before the frozen sections showed uninvolved intestine. It is 
almost impossible for the surgeon to tell from the gross appéar- 
ance of the intestine how wide the resection should be. For 
this reason the extent of resection should be controlled by 
pathological examination of frozen sections. 


DEVELOPMENT OF HYPERCHOLESTEREMIA DUR- 
ING CORTISONE AND ACTH THERAPY 


DAVID ADLERSBERG, M.D. 
LOUIS SCHAEFER, M.D. 
and 
STANLEY R. DRACHMAN, M.D. 
New York 


This study is concerned with the development of 
hypercholestereraia during cortisone and pituitary 
adrenocorticotropic hormone (ACTH) therapy. It 
represents a continuation of previous observations on 
the effect of these hormones on serum lipids in man. 
In patients given cortisone a consistent elevation of 
the total serum cholesterol, esterified cholesterol and 
phospholipids was noted, whereas in those given 
pituitary adrenocorticotropic hormone less uniform and 
pronounced alterations were observed.' 

The patients reported here include those of the 
previous group who have undergone prolonged hormonal 
therapy as well as an additional number of treated 
patients. The factor of prolonged therapy assumes a 
particular importance because of the increased avail- 
ability of these drugs. It may be expected that many 
patients with chronic diseases will now receive long 
courses of cortisone and pituitary adrenocorticotropic 
hormone therapy. During treatment with these drugs, 
especially when it was of prolonged duration, there 
developed in a number of persons an elevation of the 
total serum cholesterol to levels of 280 mg. per 100 cc. 
or higher by the Sperry-Schoenheimer method.’ 

The clinical conditions for which these forms of 
therapy were used included disseminated lupus ery- 
thematosus, scleroderma, rheumatoid arthritis, leukemia, 
acute rheumatic fever, amyloid nephrosis, dermato- 
myositis, polyarteritis nodosa, thyrotoxicosis and 
dermatitis venenata. Except for sodium restriction, 
all but 3 patients were placed on a regular hospital 
diet. Special diets were given to 3 patients as an 
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1. Adlersberg, D.; Schaefer, L. E., and Dritch, R.: Effect of Cortisone, 
Adrenocorticotropic Hormone (ACTH) and Desoxycorticosterone Acetate 
(DOCA) on Serum Lipids, J. Clin, Investigation 29: 795, 1950; Studies 
on Hormonal Control of Serum Lipid Partition in Man, J. Clin. Endo- 
crinology, to be published. 

2. By the Sperry-Schoenheimer method 211 mg. per 100 cc., + 30, has 
been established as the normal total serum cholesterol value in our lab- 
oratory on the basis of 119 determinations on normal subjects. Cholesterol 
levels differed considerably in normal persons but in any one subject values 
for multiple cholesterol determinations over a period of six to eight weeks 
remained constant (+ 11 per cent), This is in agreement with reports of 
most of the recent investigators who have used the Sperry-Schoenheimer 
method for this determination. 
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adjuvant to treatment of their disorders: in a patient 
with gout a low purine diet was used ; in a patient with 
amyloid nephrosis a Kempner rice diet was prescribed, 
and in a diabetic subject a diet measufing the caloric 
partition of protein, carbohydrate and fat was employed. 


CORTISONE THERAPY 

Twenty-two patients received a total of 26 courses 
of cortisone acetate therapy. The duration of treat- 
ment varied from 6 to 105 days and averaged 25 days. 
The total dose per course of therapy ranged from 0.51 
to 7.20 Gm.; the average was 2.18 Gm. The total 
serum cholesterol during the control period ranged 
from 137 to 500 mg. per 100 cc., and the esterified 
cholesterol averaged 70 per cent of the total. 

In 21 of the 26 instances, under cortisone therapy 
there occurred an elevation of the total serum cho- 
lesterol. The control average for all 26 courses was 
215 mg. per 100 cc.; the peak average was 268 mg. 
per 100 cc. The average increase was 20 per cent. The 
esterified cholesterol rose correspondingly and averaged 
73 per cent of the total serum cholesterol. 

Among the 26 instances of cortisone therapy, hyper- 
cholesteremia (over 280 mg. per 100 cc.) was observed 
on nine occasions (35 per cent). In these nine courses 
(1, 1A, 1C, 7, 10 A, 15, 15 A, 20 and 22 of table 1), 
the pretreatment total serum cholesterol averaged 226 
mg. and rose to a peak average of 340 mg. per 100 cc.; 
the percentage change was plus 50 per cent. The 
esterified cholesterol averaged 69 per cent of the pre- 
treatment total cholesterol level and 75 per cent of 
the peak average. These figures were based on an 
average of six determinations per course. 


PITUITARY ADRENOCORTICOTROPIC HORMONE 
(ACTH) THERAPY 
Eighteen patients received a total of 21 courses of 
pituitary adrenocorticotropic hormone. The duration of 
administration ranged from 9 to 172 days with an 
average of 48 days. The total dose per course varied 
from 0.70 to 6.075 Gm. with an average of 2.10 Gm. 
The pretreatment total serum cholesterol varied from 
132 to 289 mg. per 100 cc., with the esterified fraction 
constituting 68 per cent of the total serum cholesterol. 
An elevation of the total serum cholesterol was 
observed in 15 of the 21 courses of pituitary adreno- 
corticotropic hormone available for study. For the 21 
instances, the total serum cholesterol before treatment 
averaged 190 mg. per 100 cc. and the peak average 
cholesterol level was 253 mg. per 100 cc.; the average 
elevation was plus 33 per cent. The esterified fraction 
constituted 75 per cent of the total serum cholesterol 
after treatment as compared to 68 per cent before treat- 
ment. In the same 21 courses of therapy there devel- 
oped 8 instances (1 B, 1 D, 5, 10, 24, 27, 28 and 32 of 
table 2) of hypercholesteremia (38 per cent). These 
patients had an average pretreatment total serum cho- 
lesterol of 183 mg. and an average peak of 313 mg. per 
100 cc.; the average increment was 71 per cent. The 
average esterified fraction rose from 62 to 69 per cent 
of the total serum cholesterol. These figures were 
based on an average of 13.4 determinations per course. 


OBSERVATIONS ON HYPERCHOLESTEREMIA 


Of the 47 courses of cortisone and pituitary adreno- 
corticotropic hormone therapy, 8 (2 cortisone, 6 ACTH) 
lasted 60 days or longer and 39 (24 cortisone, 15 
ACTH) less than 60 days. Of the 8 patients with 
prolonged courses there developed hypercholesteremia 
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in 7, or 88 per cent, (2 cortisone, 5 ACTH) ; of the 39 
patients who underwent shorter courses (9 to 49 days) 
in 10, or 26 per cent, (7 cortisone, 3 ACTH) there 
developed a cholesterol level above 280 mg. per 100 cc. 
It is thus evident that hypercholesteremia developed 
three times as frequently in the patients who had the 
prolonged courses of therapy as in those who received 
the shorter courses. 

Hypercholesteremia developed more slowly in those 
patients in whom there was a low serum cholesterol 
control level. For example, in patient 27, whose 
control level was 134 mg. per 100 cc., 65 days elapsed 
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fluctuations above and below hypercholesteremic levels 
before sustained hypercholesteremia developed. The 
remaining 3 patients had transitory episodes of this 
type. 

It is our impression that the fluctuations which 
occurred in the cholesterol values of these patients 
were, in general, related to changes in dosage, i. e., a 
lowering of the dose was frequeytly accompanied with 
a drop in the serum cholesterol values and sometimes 
by a recrudescence of symptoms, while an increase in 
dosage frequently produced a rise in serum cholesterol 
and amelioration of symptoms. 


Taste 1.—Cortisone-Treated Patients (Twenty-Six Courses of Therapy) 











Dura- 
tion 
of Total Serum Cholesterol 
Treat- Cortisone and hsters t¢ 
ment Dae -—— 
Patient Sex Age Diagnosis (Days) (Gm.) Control Peak Remarks 
1 F. W. M 13 Lupus erythematosus disseminatus.... HT) 1.350 192/121 a = =——“é‘(*é taitrxatcbcpsituen Recibeindlecocuedia 
IA OF. W. es ee she sGuSbA Leg duseestns ougee 10 1.500 19. /121 i... eaniatintenaetanitinn 
ic F.W ee ee ane ° , nee 25 2.125 192/121 _———— # -=-isi(“‘«é¥GiRSR HESS Wd eSRRS 
2 8S. M. F wD Polyarteritis nodosa..............+..- 13 1.500 167 /.07 | EE Cree re tere 
3 D. V. F 21 Dis io cccctcccvscceccscvsiccece 19 2.350 161/148 _——e 8 @=—S—-—“(i*“‘*‘é RK he nn SOREL 
R. B. M 35 Lupus erythematosus disseminatus.... 27 2.200 16, /122 << £+j. |.  £$hssenntiededdéanaentl 
4B RB. . $0. (i RA AWSSSKRERS OS CODceSERESEDCES CC eSECoesNS 20 1.300 16, /122  ———i—éN Stina as 
& W.E. M 32 Lupus erythematosus disseminatus.... 16 1.950 211/137 248/187 
6 1. 8. I “J Lupus erythematosus disseminatus.... 20 2.525 212/151 188/122 
7 R.C F s) Lupus erythematosus disseminatus.... 105 6.515 225/156 383/.92 Still receiving treatment; see case 
history in text 
. Db. A.§ F 8 Rheumatoid arthritis... . 40 3.125 318/235 ot 8 8=—tié‘=é‘“* + mbes nike teatienie 
9 M > Polyarteritis nodosa. 16 0.510 137/ 8&8 132/ 81 Died 7 days after cessation of 
treatment 
wA SI F 18 Lupus erythematosus disseminatus,... 101 7.200 264/175 474/347 Aene and hirsutism developed; 
still receiving treatment; see 
case history in text 
il E.H M i) Acute leukemia, undifferentiated.. 8 2.325 163/116 aS #8=— —=—=—=Ci—‘é‘éiw uss 
12 N. G. M > Xanthomatosis, chickenpox........... 23 1.225 183/... i. =§«s=—“ ——ié*=# Aileen ia 
13 L. P. F 38 Rheumatoid arthritis................... 23 1.950 191/139 SETS =———iC*#=«éChy ti tcc iad 
4 8S. H.8 F oD Amyloid nephrosis....................+ 9 0.950 271/164 302/194 Maintained on Kempner diet; died 
in uremia 39 days after cessa- 
tion of treatment 
15 E. B. F ” Ee ee 2.200 246/177 Setéi«*“s(ié«‘*:sCN.  gterassnia/ een indctennaiece 
i?) at.' on!  . gabpeguaeweleeneuemuncedd cacrssceupaaends 39 2.050 220/159 300/228 Second course started 80 days 
after term.nation of first course; 
still under treatment 
16 J. B. M 1 Chronic lymphatie leukemia; tubereu- 6 0.825 153/ 94 186/125 Died suddenly of pulmonary in- 
lous pleuritis farction 2 days aiter cessation 
of treatment 
17 M. M.$ M 53 Dermatitis venenata, xanthoma tuber- 6 0.950 500/372 510/377 Angina pectoris developed while 
osum multiplex patient was receiving drug treat- 
ment 
18 ALL M 65 Chronie lymphatie leukemia............ 13 1.575 131) 84 100/ 62 Died of hemolytic anemia 45 days 
after cessation of treatment 
19 M.S M 35 Acute rheumatic fever,...............++ 9 0.975 155/108 TT CCC r re 
20 R. W F it Rheumatoid arthritis................... 35 3.350 249/188 392/308 Still receiving treatment 
21 A.8 F 2 I icchie kcavhcawiabenensud one 9 2.€80 272/187 See “(mete F een eeenenyseens 
22 M.B M 21 Lupus erythematosus disseminatus,... 17 2.400 255/181 SeCrene ——i(‘é Wnww WK woSeeesnocecses 


* Seven patients had multiple courses of cortisone and/or pituitary adrenocorticotropie hormone therapy; the sequence of their courses in 


tables 1 and 2 is indicated by te alphabetic designation attached to the case number. (Initials A, B, © and D indicate second, third, fourth and 


fifth courses, respectively, of hormonal treatment.) 
+ Expressed in milligrams per 100 cc. of serum. 
t ak level during therapy. 


8 ‘se patients who had elevated pretreatment serum cholesterol levels and/or diseases in which hypercholesteremia is frequently observed were 
ex. fre consideration in the discussion of the elevation of serum cholesterol during cortisone therapy. 


be vercholesteremia of 330 mg. per 100 cc. was 
.> ua, patient 24, with a pretreatment level of 132 
n. per 100 cc., required 110 days of treatment to 
develop a cholesterol level of 281 mg. per 100 cc. In 
contrast, the serum cholesterol of patient 20, whose 
initial level was 249 mg., rose to 392 mg. per 100 cc. 
in 15 days and that of patient 15 A rose from 220 mg. 
to 299 mg. per 100 cc. in 12 days. 

Among the 7 patients in whom hypercholesteremia 
developed after prolonged therapy, 4 had consistently 
elevated serum cholesterol levels for 43 to 100 days or 
longer. Among these 4 patients there were occasional 





3. Two patients, whose hypercholesteremia persists, are still receiving 
hormonal therapy 


Patient 1 (course 1 D) illustrates this point. Ona 
dose of pituitary adrenocorticotropic hormone which 
was slowly reduced from 100 to 60 mg. daily, his serum 
cholesterol level ranged between 389 and 392 mg. per 
100 cc. When the dose was reduced to 20 mg. of 
the drug per day, the cholesterol level gradually fell 
to 256 mg. per 100 cc. and a recurrence of symptoms 
was observed. The dose was then slowly increased to 
90 mg. daily with a concomitant elevation. of the serum 
cholesterol level to 331 mg. per 100 cc. and a remission 
of symptoms. The hypercholesteremic level was then 
maintained as long as the dosage of pituitary adreno- 
corticotropic hormone received by the patient was 
greater than 45 mg. per day. 
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Even when hypercholesteremia was maintained for a 
long period of time under hormonal therapy, a discon- 
tinuation of treatment resulted in a return of cholesterol 
values toward the control levels (see case 27 and 
figure 2). This is in agreement with our previous 
experience. 

In all 47 instances the serum phospholipids were fol- 
lowed. A decided parallelism was noted between the 
changes in serum cholesterol and phospholipids, in 
that hyperphospholipidemia regularly accompanied 
hypercholesteremia and a drop in serum phospho" 'pids 
almost always occurred when the serum cholesterol 
decreased. 
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the following reasons: 1. When patients received a 
course of cortisone after the other form of therapy, 
there was a definite additional elevation in the cholesterol 
values even though the first drug had already produced 
hypercholesteremia. Thus, in patient 10 (courses 10 
and 10 A, in tables 1 and 2) the total serum cholesterol 
rose gradually from 293 to 323 mg. per 100 cc. in a 50 
day ‘course of pituitary adrenocorticotropic hormone 
therapy, and an additional elevation to levels as high as 
474 mg. per 100 cc. was observed after treatment with 
this drug was replaced by cortisone therapy (see case 10 
and figure 3). Conversely, when pituitary adrenocortico- 
tropic hormone therapy followed a course of cortisone, 


TasL_e 2.—Pituitary Adrenocorticotropic Hormone (ACTH )-Treated Patients (Twenty-One Courses of Therapy) 


Dura- 


tion 


of 


Treat- ACTH 
ment Dose -¢ ~ 
(Days) (Gm.) Control Peak 





Total Serum Cholesterol 
and Esters t 
aaa 











Patient * Sex Age Diagnosis Remarks 

1B F.W. M 13 Lupus erythematosus d’sseminatus.... 33 1.005 192/121 2s = 8=——=“(“‘« pn sec cn Se 

ID F.W. oa ce (an Rk OON Cer eseneesenensetennegniosesens 95 3.620 192/121 392/279 Moon face and buffalo type obesity 
developed; still under treatment 

2A «8. M. 50 Polyarteritis nodOsa..........seeeeeees 28 2.025 167/107 Ot = 20s‘ én gan enin Cede ees 

2B S.M. TF  «-_sh_—_sCé*=4#d  CsRMRAR none sce ceeceknnensensbanenesnd 19 1.180 167/107 212/148 Died 4 days after cessation of treat- 
ment, after a progressively deteri- 
orating course 

3A D.V. F 21 RID ois cctikncynsnspsccnscntens 17 0.835 167/143 MB. = CS eoecterndaaponces eces 

4A R.B. M 35 Lupus erythematosus disseminatus. 48 1.955 167/.22 i eT Cee error ee 

4C R.B. sothedechonbacéudebsseseisnesesoesoucs oe 90 4.675 167/122 229/178 Bronze pigmcntation, moon face and 
acne developed; still under treat- 
ment 

BA W.E. M 52 Lupus erythematosus disseminatus.... 172 3.225 211/137 296/224 Moon face, buffalo type obesity and 
diabetes requiring up to 9) units 
insulin per day for contro! devel- 
oped; still receiving treatment 

6A LS. F 22 Lupus erythematosus disseminatus.... 18 1.220 212/151 205/149 Died after deteriorat:ng course while 

° receiving treatment; at autopsy, in 
addition to evidence of disseminated 
lupus erythematosus, pneumonia 
and abscess of left lung due to 
‘ fungous infection were noted 

10 8. L. F 18 Lupus erythematosus disseminatus.... 49 2.570 264/175 323/229 Hypertension developed during treat- 
ment; see case history in text 

23 J.D. F 13 Lupus erythematosus disseminatus.... 9 0.700 289/182 278/191 Convulsions and coma developed; 
patient died while receiving treat- 
ment 

4 RV. F 21 Lupus erythematosus disseminatus.... 155 6.075 132/ 85 281/217 Subsequent to peak determination 
noted, patient had homologous 
serum jaundice; still t1eceiving 
treatment 

25 D. E. F 18 Idiopathic hypoproteinemia... 4 1,090 175/... SURRR—C(‘éte wc cbs ws bess es 

26 1. G. F 54 Onc cccccboccecccncccccaceseccanccece 22 1,040 281/201 2s - i. srsecnedace qecsreceses 

7 Cc. B. F 35 Lupus erythematosus disseminatus.... 8 3.38 134/ 69 360/273 Aene, hirsutism and bronze pigmen- 
tation developed during treatment; 
sce case history in text 

28 N. M. F 24 Lupus erythematosus disseminatus.... 69 3.680 180/111 290/224 Partial alopecia, acne and hirsutism 
developed during treatment 

29 G. R. F 18 iis iin nikki n dss ciawencceic 10 1.000 143/107 154/119 

30 «ML. P. F 32 inc co sccdcocceccesecccve 10 1.000 137 /104 132/ 88 

31 G. H. F 28 Hyperthyroidism...............ssssceee 10 1.000 204/162 17£/143 

3 86ELW. F 16 Lupus erythematosus disseminatus.... 38 2.065 160/ 95 282/204 Hypertension and hyponatremia de- 
veloped during treatment 

33 C. S. F 27 Lupus erythematosus disseminatus.... 138 0.790 256/180 a uueesucbounceiess 





* Seven patients had multiple courses of cortisone and/or pituitary adrenocorticotropic hormone (ACTH) therapy; the sequence of their 
courses in tables 1 end 2 is indicated by the alphabetic designation attached to the case number. 


t Expressed in milligrams per 100 cc. of serum. 
t Peak level during therapy. 


As was previously reported, some of the serums 
became opalescent when the serum cholesterol and 
phospholipids rose. Interestingly enough, this fre- 
quently occurred even when the serum neutral fat was 
at an exceedingly low level. This may indicate either 
the production of a lipid which is less soluble or con- 
tains larger particles than normal or a change in the 
ratio between free and conjugated lipids (lipoproteins). 

Although it is difficult to determine the relative 
potency of cortisone and pituitary adrenocorticotropic 
hormone in producing hypercholesteremia, the impres- 
sion was that cortisone produced a somewhat higher 
and/or more sustained level of serum cholesterol for 


there frequently was a fall in the serum cholesterol, at 
times below hypercholesteremic levels. 2. In the 
instances in which the serum cholesterol level fluctuated 
above and below hypercholesteremic levels, it was found 
that this occurred during pituitary adrenocorticotropic 
hormone therapy on five occasions and during cortisone 
treatment only once, indicating that the former drug had 
a less sustaining effect than the latter in the production 
of hypercholesteremia. 3. Of the four patients who 
maintained hypercholesteremic levels during prolonged 
treatment, the two (patients 1 [course 1 D] and 27) 
who received pituitary adrenocorticotropic hormone 
therapy revealed these abnormal levels for 43 and 48 
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days, respectively, while the two (patients 7 and 10 
[course 10 A]) who underwent cortisone therapy dis- 
played elevations for 95 and 100 days or longer. 

In one patient the continuous administration of one 
or the other of these hormones for 180 days produced 
no significant change in the serum cholesterol or phos- 
pholipids although the patient had an excellent symp- 
tomatic response (courses 4 through 4C in tables 1 
and 2). 

All available family members of the 8 patients who 
received prolonged courses of hormonal therapy had 
total serum cholesterol determinations performed. As 
many as six members of a single family were studied. 
The purpose was to ascertain whether hereditary hyper- 
cholesteremia preexisted in the families of these treated 
patients. In two families hereditary hypercholesteremia 
was demonstrated, in that two or more members, other 
than the patient, had cholesterol levels greater than 
280 mg. per 100 cc. However, this abnormality was 
not observed in the families of the remaining patients ; 
indeed, two patients who exhibited sustained hyper- 
cholesteremia were members of normocholesteremic 
families. 
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Fig. 1 (case 7).—The effect of prolonged cortisone therapy on levels of 
total serum cholesterol and esterified cholesterol. During the initial period 
of cortisone therapy with a daily dose ranging from 150 to 75 mg. the 
highest serum cholesterol levels were observed (total serum cholesterol 
383 mg. and esterified cholesterol 290 mg., per 100 cc.). With a main- 
tenance dose ranging from 35 mg. every second day to 50 mg. daily, a 
hypercholesteremic plateau was noted with values varying from 291 to 
3p mg. per 100 cc. for the total serum cholesterol and from 209 to 293 mg. 
per 100 cc. for the esterified cholesterol. 


The production of hypercholesteremia in persons who 
are members of a hypercholesteremic family suggests 
_the possibility that the use of these hormones may 
convert a patient who has such a familial predisposition 
from a latent to an overt type of hypercholesteremia. 


REPORT OF CASES 


The cases of 3 patients (R. C., C. B., and S. L.; 
cases 7, 27 and 10 on the tables) who received pro- 
longed courses of cortisone, pituitary adrenocorticotropic 
hormone or both forms of therapy are briefly reported. 
Accompanying each case report is a figure illustrating 
the daily dose and duration of administration of the 
drug used ‘and the fluctuations of total and esterified 
serum cholesterol. 

Case 7.—History.—R. C., a white woman aged 55, entered 
the hospital with a 15 year history of intermittent swelling, 
pins-and-needles sensations, bluish discoloration and pain in the 
fingers and toes, aggravated by cold weather. For the last 


five years the patient had experienced episodes of cough, 
dyspnea and left pleuritic pain. She had had pains in the 
shoulders, elbows, knees and ankles recurrently for the past 
three years. Two years before the present admission the 
patient noted anorexia, nausea and a 20 pound (9.1 Kg.) weight 
loss. Six weeks prior to her admission there developed over 
her cheeks a macular erythematous rash which later spread 
to the face, body and extremities. 

Physical Examination—On admission the blood pressure was 
100/60, the pulse rate was 94, the respiratory rate was 24 and 
the rectal temperature was 99.4 F. The patient appeared acutely 
and chronically ill. There were crusted, superficial ulcerations 
over the oral and pharyngeal mucous membranes. Examination 
of the heart, lungs and abdomen revealed essentially normal 
conditions. The skin of the thighs, chest, abdomen and flanks 
was covered with a mottled, maculovascular eruption. There 
was a slight contracture of the fourth and fifth fingers of the 
left hand. A 1 plus pitting edema of the ankles was present. 
A diagnosis of disseminated lupus erythematosus was made. 

Laboratory Data.—The hemoglobin content of the blood was 
13.9 Gm.; there were 3,500 white blood cells with a shift to 
the left; the platelets numbered 145,000. The urine contained 
albumin (1 plus), an occasional red blood cell and granular 
casts. The erythrocyte sedimentation rate (Westergren) was 17 
mm. per hour, rising to 51 mm. per hour during the first week 
after hospitalization. Hargraves’ (lupus erythematosus) cells 
were present in the buffy coat of the peripheral blood and 
sternal marrow. The serum albumin level was 3.3 Gm. and the 
serum globulin level, 3.5 Gm., per 100 cc. A chest roentgeno- 
gram was interpreted as normal. An electrocardiogram revealed 
QRS of low voltage in the standard limb leads, with low 
voltage waves in leads 1 and 2. 

Course—The patient was treated with cortisone acetate for 
105 days; she received a total dose of 5.515 Gm. She became 
afebrile. The erythematous lesions slowly faded, and the 
Raynaud’s phenomena disappeared. She became gradually 
ambulatory and gained 16 pounds (7.3 Kg.) during her hospital 
stay. Attempts to reduce the daily dose of cortisone below 50 mg. 
daily caused a recrudescence of her symptoms. The patient 
was therefore discharged on a maintenance dosage of 50 mg. 
of cortisone daily. She has continued afebrile and asymptomatic 
to date on this regimen and has resumed her former activities. 

Case 27.—History.—C. B., a white woman aged 35, entered 
the hospital with a history of intermittent fever, pain, swelling 
and limitation of motion of the wrists, phalanges and knees 
for 19 months; a butterfly rash of the face for 12 months; 
anorexia and a 32 pound (14.5 Kg.) weight loss for 7 months. 
Prior to the present hospitalization she had had an elevated 
erythrocyte sedimentation rate, moderate anemia, leukopenia, 
microscopic hematuria and Hargraves’ cells in the buffy coat 
of the sternal marrow. 

Physical Examination —On admission the blood pressure was 
100/40, the pulse rate was 100, the respiratory rate was 24 and 
the rectal temperature was 100.8 F. The patient appeared 
chronically ill and showed evidence of recent weight loss. There 
was a blowing systolic murmur audible at the cardiac apex 
and in the pulmonic area; the second pulmonic sound was 
louder than the second aortic sound. Examination of the lungs 
revealed diminished resonance and diminished breath. sounds 
at both bases posteriorly. There was pain on motion and swell- 
ing of the joints of the shoulders, elbows and hands. The pads 
of the fingers were erythematous. A small decubitus ulcer 
was present. A diagnosis of disseminated lupus erythematosus 
was made. 

Laboratory Data.—The hemoglobin content of the blood was 
7 Gm.; there were 12,000 white blood cells with a normal 
differential count; the platelets numbered 300,000. The urine 
contained albumin (1 plus) and occasional hyaline and granular 
casts. The serum albumin measured 1.7 Gm. and the serum 
globulin 6.0 Gm. per 100 cc. The erythrocyte sedimentation rate 
(Westergren) was 60 mm. per hour. The chest roentgenogram 
revealed a small pleural effusion at the left lung base. The 
electrocardiogram showed sinus tachycardia and inversion ot 
the T waves in leads 1, 2 and 4. 
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Course—The patient was treated with pituitary adreno- 
corticotropic hormone for 80 days with a dose totaling 3.33 Gm. 
She improved symptomatically, and there was regression of her 
fever, joint pains and decubitus ulcer. Her hemoglobin level 
rose to 12 Gm., and she gained 7 pounds (3.2 Kg.) during her 
hospital stay. The pleural effusion completely resorbed. She 
became ambulatory, and hormone therapy was stopped two 
weeks before her discharge. It was noted at that time, how- 
ever, that the elevated erythrocyte sedimentation rate, hyper- 
globulinemia and the presence of Hargraves’ cells in the buffy 
coat of the peripheral blood and sternal marrow persisted. 
During her treatment with the drug a bronze pigmentation, 
mild alopecia, mild hirsutism and acne developed. Six weeks 
after her discharge the patient, receiving no specific therapy, 
continues afebrile and asymptomatic except for occasional mild 
left pleuritic pain and arthralgia of the knees. 

Case 10.—History.—S. L., a white girl aged 17, entered the 
hospital with a history of an erythematous vesicular eruption 
over the bridge of the nose and the malar prominences, follow- 
ing repeated exposure to sunlight on two occasions, eight and 
12 months prior to admission. The rash gradually spread to 
involve the anterior chest wall and the arms. One month before 
admission of the patient there developed fever, a sore throat 
and bilateral cervical lymphadenopathy which persisted despite 
penicillin therapy. She subsequently had migratory joint pains 
of the lower back, knees and ankles. At another institution 
she was found to have mild anemia (hemoglobin 11.5 Gm.), 
leukopenia (3,600 white blood cells), and an erythrocyte sedi- 
mentation rate (Westergren) of 60 mm. per hour. Hargraves’ 
cells were found on examination of the buffy coat of the sternal 
marrow. 

Physical Examination—On admission the blood pressure was 
110/68, the pulse rate was.92, the respiratory rate was 26 and 
the rectal temperature was 103 F. There was a confluent 
erythematous maculopapular rash involving the bridge of the 
nose, both cheeks and the periorbital region; there also were 
similar lesions distributed irregularly over the breasts, the 
elbows and the deltoid regions. There was a soft systolic mur- 
mur over the cardiac apex, and the second pulmonic sound was 
accentuated. A diagnosis of disseminated lupus erythematosus 
was made. 

Laboratory Data—The hemoglobin level of the blood was 
9 Gm.; there were 4,300 white blood cells with a normal 
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Fig. 2 (case 27).—The effect of prolonged pituitary adrenocorticotropic 
hormone (ACTH) therapy on total and esterified serum cholesterol. There 
was a gradual elevation of cholesterol values from a low control level of 
134 mg. per 100 cc, of total serum cholesterol and 69 mg. per 100 cc. of 
esterified cholesterol to a peak level of 360 mg. and 273 mg. per 100 cc., 
respectively. Only after 63 days of continuous therapy did the patient 
manifest hypercholesteremia with cholesterol levels ranging from 283 to 
360 mg. per 100 cc. Within 27 days after discontinuation of therapy the 
peace serum cholesterol fell toward control values (total serum cho- 

sterol 238 mg. and esterified fraction 147 mg., per 100 cc.). 


differential count; 
was normal, 


the platelets numbered 110,000. The urine 
The erythrocyte sedimentation rate (Westergren) 


was 92 mm. per hour. Lupus erythematosus cells were present in 
the buffy coat of the peripheral blood and sternal marrow. 
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The serum albumin level was 2.9 Gm. and the serum globulin 
3.9 Gm., per 100 cc. A chest roentgenogram revealed a small 
pleural effusion at the right lung base. This was noted during 
the fourth week of hospitalization but disappeared prior to 
discharge. The electrocardiogram was interpreted as normal. 

Course—The patient received pituitary adrenocorticotropic 
hormone therapy for 49 days; the total dose was 2.57 Gm. 
Her symptoms promptly disappeared during the first two 
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Fig. 3 (case 10).—The effect of uninterrupted prolonged pituitary adreno- 
cort.cotropic hormone (ACTH) and cortisune therapy on levels of total 
and esterified serum cholesterol. With the former drug (course 10 4, 
table 2) in daily doses ranging from 100 to 75 mg. there was an imme- 
diate rise w:thin five days after the initiation of treatment from a high- 
normal control level of 264 mg. per 100 cc. of total serum cholesterol and 
175 mg. per 100 cc. of esterified cholesterol to 293 mg. and 191 mg., 
respectively. The peak total serum cholesterol was 323 mg. per 100 cc. 
and the peak esterified fraction was 220 mg. per 100 cc. After cortisone 
replaced the other drug there was a further elevation in the cholesterol 
levels (course 10, table 1). The peak values during cortisone therapy were 
474 mg. for total cholesterol and 347 mg. per 100 cc. for esterified 
cholesterol. 


weeks of therapy but recurred when the daily dose, which was 
progressively lowered, reached 40 mg. per day. Her daily dose 
was then raised to 75 mg. per day with a remission of fever, 
joint pains and rash. However, there developed moderate 
hypertension (blood pressure 160/110), fluid retention (despite 
salt-free diet) with a gain in weight of 10 pounds (4.5 Kg.) 
and minimai signs of cardiac failure (hepatomegaly, ankle and 
pretibial edema). Her cardiac failure and fluid retention dis- 
appeared after the administration of a mercurial diuretic. 

Cortisone therapy was initiated during the eighth hospital 
week, and her symptoms were controlled without the com- 
plications of fluid retention noted when she was receiving the 
other drug. The lowest maintenance dose of cortisone for 
symptomatic control was found to be 50 mg. per day. At the 
time of her discharge the patient was afebrile and asymptomatic 
except for occasional fleeting pains in her knees. Her hemo- 
globin was 11 Gm.; the urine examination revealed albuminuria 
(2 plus) and red blood cells and granular casts; Hargraves’ 
cells were still present in the buffy coat of the peripheral blood 
and sternal marrow. It was also noted that while the patient 
was receiving the drug there developed abdominal striae and an 
acneform eruption over her chest and back. She is still receiv- 
ing a daily dose of 50 mg. of cortisone at home and has returned 
to normal activity. 

COM MENT 

The results of this study and our previous observa- 
tions are consistent with the clinical and experimental 
findings in the lipid metabolism of adrenal hyper- 
corticalism. The abnormal distribution of body fat 
(buffalo type obesity and moon face), the occurrence 
of abdominal striae and the sustained elevation of serum 
cholesterol and phospholipid are characteristic features 
of Cushing’s syndrome and have frequently been 
observed in the group of patients who have received 
prolonged treatment with these hormones. 

In the animal experiment it was shown that fatty 
infiltration of the liver and ketonuria produced by 
various means (anterior pituitary extracts, pancre- 
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atectomy or starvation) can be prevented by adrenal- 
ectomy.* It has also been demonstrated that after 
adrenal homotransplantation, hypercholesteremia was 
observed in the rabbit*; the administration of corti- 
sone prevented the loss of body fat in the rat after 
adrenalectomy,® according to information supplied by 
Stoerk. 

In view of the assumed relationship between hyper- 
cholesteremia and atherosclerosis, the sustained hyper- 
cholesteremia of Cushing’s syndrome may. explain the 
premature atherosclerosis observed in this disorder.’ 
The possible role of the adrenal cortex in other forms of 
atherosclerosis associated with hypercholesteremia 
(xanthomatosis, nephrosis, diabetes, hypothyroidism 
and atherosclerosis of early age) remains to be estab- 
lished. 

Sustained hypercholesteremia in man has thus far 
been produced only by one hormonal mechanism, 
namely, the suppression of normal thyroid function. A 
second hormonal mechanism now becomes available 
with the demonstration that prolonged administration 
of cortisone or pituitary adrenocorticotropic hormone 
can produce abnormal cholesterol elevations. 

It has already been demonstrated that in patients 
treated for long periods of time with cortisone or 
pituitary adrenocorticotropic hormone there may develop 
many of the signs and symptoms of Cushing’s syndrome. 
Careful clinical studies of patients who are receiving 
prolonged treatment with these hormones as well as 
detailed necropsy studies are indicated, since it is pos- 
sitle that premature atherosclerosis (perhaps related 
to the sustained hypercholesteremia) may be produced. 
Animal experiments utilizing this method for the pro- 
duction of hypercholesteremia and possible athero- 
sclerosis are in progress. 

SUMMARY AND CONCLUSION 

1. The effect of the administration of cortisone and 
pituitary adrenocorticotropic hormone (ACTH) on 
serum cholesterol and phospholipids was studied in 47 
instances (26 courses of the former and 21 of the latter 
drug). 

2. An elevation of the total serum cholesterol level 
was observed in 36 courses (77 per cent), with a 
concomitant elevation of the esterified cholesterol 
and phospholipids. The change of the total serum 
cholesterol averaged plus 20 per cent in the cortisone- 
treated group and plus 33 per cent in the ACTH- 
treated group. 

3. In 17 instances (36 per cent) there was an eleva- 
tion of serum cholesterol to hypercholesteremic levels 
exceeding 280 mg. per 100 cc., determined by the 
Sperry-Schoenheimer method. In 8 courses of treat- 
ment for 60 days or longer hypercholesteremia was 
observed in 7 instances (88 per cent). In 39 courses 
of shorter duration (9 to 49 days), hypercholesteremic 
levels were noted in 10 instances (26 per cent). 

4. Three cases, illustrating the development of sus- 
tained hypercholesteremia and the clinical manifesta- 
tions of disturbed lipid metabolism produced by 
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prolonged administration of cortisone and/or Pituitary 
adrenocorticotropic hormone are reported. 

5. The production of many of the signs, Symptoms 
and laboratory indications of Cushing’s syndrome in 
patients who have received prolonged courses of corti- 
sone or pituitary adrenocorticotropic hormone js 
reviewed, and the possible development of premature 
atherosclerosis in these persons, perhaps related to the 
sustained hypercholesteremia, is discussed. 
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In December 1948 the American Diabetes Associa- 
tion inaugurated its initial Diabetes Detection Drive, 
the purpose of which was to find the calculated 1,099,090 
persons in this country with unrecognized diabetes, 
This movement was endorsed by the American Medi- 
cal Association, and all state and county medical 
societies were asked to cooperate. In accordance with 
these views the Montgomery County (Ohio) Medical 
Society initiated a Diabetes Detection Drive on Dec. 6, 
1948. In most other localities throughout the country 
the detection drive extended for a period of one week, 
but the program in Dayton has been a continuous one 
since it was launched. It was believed that although 
the diabetes detection campaign should be initiated and 
intensified during the week of December 6 more time 
would be necessary to cover adequately the schools and 
industries of Dayton. The plan for the Dayton Dia- 
betes Detection Drive can be divided into two principal 
phases, the preliminary ground work and the actual 
campaign. 

PRELIMINARY GROUND WORK 

1. Procedure with the Montgomery County Medical 
Society—The president of the Montgomery County 
Medical Society appointed a Diabetes Detection Com- 
mittee composed of physicians engaged in general prac- 
tice in the city under the direction of a chairman. After 
the plans for the campaign had been drafted the pro- 
gram was presented at a meeting of the- Montgomery 
County Medical Society and was approved by the 
society. In view of the fact that all members of the 
society were not present at the meeting detachable mail- 
ing cards were sent to each member asking him to 
express his willingness to perform free urine tests 
during the week of the diabetes detection campaign. 
It was stated on the card that if no response was 
obtained from the physician his willingness to perform 
free urine tests during that week would be assumed. 
If a physician objected to this procedure he was asked 
to sign the detachable card and send it to the county 
society headquarters. Several physicians who returned 
the cards were interviewed personally, and when they 
were apprized of the nature of the program all agreed 
to participate. 





Fellow of the American College of Physicians (Dr. Sharkey). 

i ¢ the School Committee were: Mason Jones, a G. B. 
Munson; Cammerer; E, J. Regan; G. M. Martin; E. W. Smith, 
and L. L. Finer 
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The Diabetes Detection Committee also met with the 
Censorship Committee of the society to complete the 
plans for newspaper and radio publicity. A member 
of the Censorship Committee screened most of the 
publicity material. The central theme of the publicity 
campaign was the fact that the program was a public 
welfare activity of the Montgomery County Medical 
Society. 

The Diabetes Detection Committee requested that the 
School Committee of the society be made a subcom- 
mittee of the original committee. The School Committee 
was asked to set up a program for the testing of school 
children. 

2. Procedure with City Officials—-The Diabetes 
Detection Committee then met with the director of the 
city board of health and the members of the Metro- 
politan Health Council. The entire program for the 
diabetes detection campaign was presented to these 
persons and received their enthusiastic endorsement. 
The director of the city board of health agreed to utilize 
10 recreational centers in various parts of the city as 
detection centers and to urge the staffs of these centers 
to volunteer their services during Diabetes Detection 
Week. The director of the city board of health agreed 
to help staff some of these centers with city physicians. 
He also agreed to assign city nurses to assist in the 
prosram. 

The president of the Dayton Chamber of Commerce 
was visited and the entire diabetes detection program 
explained to him. It was emphasized that this program 
was designed primarily for the welfare of the community 
and that no funds or contributions were to be sought. 
The Dayton Chamber of Commerce heartily endorsed 
the plan and published in their bimonthly magazine 
an editorial which was written by members of the 
Diabetes Detection Committee. In this article the 
problem of diabetes in America was presented, and it 
was emphasized that the physicians of the Montgomery 
County Medical Society were willing to test the 
employees of anv store or industry of Dayton as well 
as any other individuals. Many requests for testing 
resulted from this article. The Dayton Chamber of 
Commerce acted as a liaison agency between many 
industries and the Montgomery County Medical 
Society. 

The program was also presented to the mayor of 
Dayton and to other prominent city officials and civic- 
minded persons. The industrial leaders of the city, 
who were visited personally by members of the Diabetes 
Detection Committe, gave the project their unqualified 
support. The mayor agreed to issue a proclamation for 
Diabetes Detection Week. 

3. Procedure with the Dayton School Board.—A 
joint meeting of the Diabetes Detection Committee 
was held with the Dayton School Board and the 
superintendent of schools. The program was presented 
in detail, with emphasis on the problem of juvenile 
diabetes. Members of the school board were impressed 
with the extent of this problem and heartily endorsed 
the campaign. They were particularly pleased that 
contributions were not being sought from the children 
and from their families. Editorials were submitted 
by the Diabetes Detection Committee to the school 
papers for publication. These were read by not only 
the children but their parents. Mr. George Watson, 
a member of the local board of health who has received 
nationwide recognition for his educational “Dr. Snork” 
health cartoons in these school papers, drew an out- 
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standing cartoon for Diabetes Detection Week. It 
pictured a detective peering through a magnifying glass 
at “early detection of diabetes.” Beneath the cartoon 
was a concise explanation of the significance of Diabetes 
Detection Week to children and their parents. 

4. Procedure with the Parent-Teachers Association — 
Conferences were held with the Dayton Parent-Teach- 
ers Association, and after a detailed discussion of the 
program they gave the campaign their hearty endorse- 
ment. The president of the Dayton Parent-Teachers 
Association alerted the member associations to aid in 
this program. Volunteer workers from the parent- 
teacher organization of each school were assigned to 
assist the physicians and the nurses with the testing 
program. Teachers and women volunteers were 
briefed in advance in the procedure to be employed in 
the actual testing. 

5. Procedure with the Dayton Pharmaceutical Asso- 
ciation.—The president and the executive committee of 
the Dayton Pharmaceutical Association had a joint 
meeting with the Diabetes Detection Committee and 
voted to lend unqualified support to the campaign. 
A special committee of druggists was appointed to study 
the problem further, and this committee again had a 
joint meeting with the Diabetes Detection Committee. 
The Diabetes Detection Committee gave them extensive 
printed material on diabetes from which effective 
posters were prepared. All drug stores in Dayton 
agreed to display posters in their windows during that 
particular week. Suggestions were also made to the 
committee of druggists regarding the display of dia- 
betic equipment and the distribution of educational 
literature regarding diabetes. Emphasis was also 
placed on an educational program to inform the public 
of the origin and uses of insulin. A subcommittee of 
druggists divided the city into geographic areas so that 
each drug store in the area could be personally visited 
prior to and during the week of the Diabetes Detection 
Drive to make certain that displays were in the win- 
dows. The Dayton Pharmaceutical Association also 
donated some money toward the expense of the detec- 
tion drive. 

6. Procedure with Private Laboratories and Hos- 
pitals.—Direct contact was made with the head of each 
private and hospital laboratory. The physicians in 
charge of the private laboratories agreed to a free test 
for sugar in the urine of any one who requested this 
examination during the week of the Diabetes Detection 
Drive. In Dayton there are seven such laboratories, 
and all participated and performed valuable services. 
The directors of the three large hospitals in Dayton 
together with the physicians in charge of the labora- 
tories agreed to test the personnel of each hospital 
during the week of the detection drive. A definite 
program was set up in each hospital whereby all 
personnel, including nurses, would be sent to the labora- 
tory for a urine test after ingesting a meal heavy in 
carbohydrate. 

7. Procedure with Physicians of Industrial Plants.— 
It was a simple matter to gain the support of the phy- 
sicians of the industrial plants in Dayton. Articles 
written by the Diabetes Detection Committee were sub- 
mitted to the industrial physicians for publication in 
the plant magazines. It was estimated that these 
publications would reach at least 200,000 persons. 

8. Procedure with Newspapers—Since the attitude 


of the newspapers with respect to furnishing publicity 
for such a Diabetes Detection Drive was not known, 
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the editors of the papers were not visited until endorse- 
ment of the program by the Mayor, officials of the city, 
Chamber of Commerce, School Board, Parent-Teachers 
organizations and other civic-minded groups had been 
received. After such widespread endorsement the edi- 
tors of the three Dayton newspapers were visited and 
permission was asked to speak before their entire staffs. 
The editors of two of the Dayton newspapers set a 
designated time, and members of the Diabetes Detec- 
tion Committee appeared in their offices for a staff 
conference. All the editors and reporters were present 
at this conference. The other newspaper arranged for 
individual conferences with the editors and reporters. 
At these meetings, after a concise general discussion 
of diabetes the detection program of the American 
Diabetes Association and the Diabetes Detection Com- 
mittee was explained. The public welfare features of 
such a campaign in Dayton were emphasized. At first 
some skepticism was expressed by a few of the 
reporters. The Diabetes Detection Committee asked 
for an open discussion and questions by any members 
of the newspaper staff. The few skeptical reporters 
wondered whether the program was a scheme to counter- 
act propaganda for socialized medicine. Such questions 
as: “What are the doctors getting out of this cam- 
paign?”; “Is this a scheme for the doctors to get more 
patients ?”’, and “Is this a scheme to raise more funds?” 
were answered fully and amiably. When the newspaper 
staffs found that the physicians were trying to do 
something constructive for the community free of charge 
and without asking for contributions of funds, unani- 
mous approval was given to the program by the staffs 
of the newspapers. The editorial staffs and reporters 
became enthusiastic, and reporters were assigned from 
each newspaper to prepare special publicity material for 
the Diabetes Detection Drive. These reporters met 
with the Diabetes Detection Committee and were given 
appropriate literature. The editors agreed to publish 
editorials on the front page of each newspaper approxi- 
mately a week before and again during the week of the 
diabetes detection campaign. Daily articles on some 
aspect of diabetes appeared in all the Dayton news- 
papers. 

One newspaper carried a column inviting people 
to send in questions regarding diabetes. These were 
answered by the Diabetes Detection Committee in the 
following edition of the newspaper. The medical 
libraries were made available to the reporters, and they 
were given every help by the Diabetes Detection 
Committee. Photographers were assigned by the news- 
papers to go to the various hospitals to obtain appropri- 
ate photographs for the newspaper publicity. These 
photographs showed how blood and urine tests for 
sugar are made, class instruction for diabetic patients, 
samples of diets and insulin instructions. No physician 
was pictured in any of these photographs. The public 
interest aroused by this publicity was such that several 
articles have appeared in the local newspapers since the 
Diabetes Detection Week in December 1948. 

9. Procedure with the Radio Stations—The pro- 
cedure with the newspapers was duplicated with the 
radio stations. “Spot” broadcasts were furnished to 
radio stations in advance of Diabetes Detection Week. 
The directors of the local radio stations heartily 
endorsed the detection program and made their radio 
stations freely available. Programs were scheduled for 
the week of the Diabetes Detection Drive. Radio 
stations carried an extensive program of advertising in 
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Dayton newspapers regarding their diabetes radio pro- 
grams before and during the actual drive. Material 
presented on the radio during Diabetes Detection Week 
was prepared by the Diabetes Detection Committee and 
was submitted to the radio stations in advance. 

Five radio talks were given on each station during 
the week by general practitioners. The material for 
these talks was prepared by the Diabetes Detection 
Committee and passed by the Censorship Committee 
and radio stations. A dietitian from one of the hospitals 
gave a talk on each radio station with respect to diet 
and the treatment of diabetes. A question and answer 
period was given on the radio by a group of general 
practitioners. The material had previously been pre- 
pared by the Diabetes Detection Committee and com- 
prised questions asked by the average diabetic patient. 
The leader of the forum was Mr. Robert Freeman, 
executive secretary of the Montgomery County Medical 
Society. 

Two television programs were given during the 
second Diabetes Detection Week held in October 1949, 
The first television program was given by the staff of 
dietitians of one of the local hospitals. They presented 
a typical precooked diabetic meal and explained the 
preparation of foods for the diabetic patient as well as 
methods for estimating the amounts. The second tele- 
vision program consisted in the showing of the sound 
movie film, “The Story of Wendy Hill.” 

10. Procedure with the Women’s Auxiliary of the 
Montgomery County Medical Society.—After a presen- 
tation of the diabetes detection program to the president 
of the Women’s Auxiliary of the Montgomery County 
Medical Society, volunteers were sought to man the 
telephones in the office ef the board of health. These 
volunteers were specifically instructed to trace the fami- 
lies of school children whose urine tests gave positive 
results. Every effort was made to have such children 
sent to their own family physicians for a blood sugar 
determination. The volunteer workers called all families 
of school children revealing a positive test for sugar 
who had telephones. If it was found that the family 
did not have a family physician they were asked to call 
the Montgomery County Medical Society office. At 
the office there is a list of all physicians of the society, 
and they are assigned in rotation to persons who seek 
medical aid and do not have a family physician. Many 
new residents without a family physician were enabled 
to obtain one on this basis through the office of the 
Montgomery County Medical Society. 


EQUIPMENT 

Because of the large number of persons to be tested it was 
decided for the sake of simplicity to use galatest® powder.’ In 
some of the industries in Dayton when positive tests were 
obtained by the powder method the patients were also checked 
by the clinitest® and Benedict methods. The powder reagent 
was sent to the headquarters of the Montgomery County Medi- 
cal Society and was distributed by the executive secretary of 
the society to the various laboratories. 

Paraffin cups were employed in collecting the urine. These 
cups were furnished by the druggists and were sent to the 
headquarters of the Montgomery County Medical Society for 
distribution. It was suggested that ordinary soda straws might 
suffice for use as pipets. These were tested with the powder 
reagent under various conditions, and no reaction for sugar 
resulted from their use. When the soda straws were cut into 





1. The Denver Chemical Manufacturing Company, New York, fur- 
nished the galatest® powder, a dry reagent composed of a bismuth salt, 
sodium hydroxide and sodium silicate. 
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thirds they served admirably as disposable pipets. Since both 
the paraffin cups and soda straws were disposable the use of 
glassware and other breakable materials was eliminated. 

A simplified printed form was adopted for recording the 
results of the tests. This form was drawn up by the Diabetes 
Detection Committee and manufactured by the Egry Register 
Company in Dayton. The form consisted of two small pieces 
of paper with a carbon sheet between. These were made up 
individually. A space for the name, address, age and sex was 
provided on the top sheet, and a carbon copy could be produced 
at the same time. A space was also reserved on the paper for 
recording the result of the test. Advice given by the city legal 
department was followed, and use of the words “sugar” or 
“yrine” on the form was avoided. The test was merely recorded 
as positive or negative, and therefore a specific: diagnosis of any 
condition was omitted. The original report was sent fo the 
headquarters of the Montgomery County Medical Society. In 
the case of school children the school board retained all reports 
until these could be segregated and sent to the Montgomery 
County Medical Society; the school board retained a copy. 


OBJECTIVES OF THE DRIVE 

The chief objective of the Diabetes Detection Drive 
was to participate in the national program of the 
American Diabetes Association to find the estimated 
1,000,000 unknown diabetic persons in this country. 
Locally, the goal was to make available a free urine 
test to every man, woman and child in the community 
who desired it. The third objective was to refer every 
person with a positive urine test for sugar to his family 
physician. It was the earnest wish of the Diabetes 
Detection Committee that each physician would per- 
form a blood sugar determination on each person so 
referred to him. The final objective was to present 
to the community a program of the individual physicians 
of the Montgomery County Medical Society with 
emphasis on their unselfish desire to promote the health 
of the community. 


INSTRUCTIONS TO THE PEOPLE 

All persons submitting to a urine test for sugar were 
requested to obtain the urine specimen one to three 
hours after ingesting a meal high in carbohydrate. 
Suitable menus were described in the newspapers and 
by radio publicity. Newspaper and radio publicity also 
advised all those with a positive reaction for sugar to 
report to their family physician for a blood sugar test 
under similar conditions. ; 


INDUSTRY 

Through previous articles in the industrial publi- 
cations and information placed on bulletin boards, the 
employees were made well aware of the methods for the 
detection drive. Employers permitted workmen to leave 
their jobs at stated times in order to participate in the 
testing program. All tests were performed on urine 
specimens obtained one to three hours after ingestion of 
a high carbohydrate meal. ‘Most industrial firms 
referred all employees revealing a positive test for 
sugar in the urine to the family physician for blood 
sugar determinations. Two large industrial organi- 
zations in Dayton performed blood sugar determinations 
on persons revealing positive tests for sugar in the 
urine. All those revealing evidence of diabetes were 
referred to their family physicians for treatment. Small 
firms and stores in Dayton which requested that their 
employees be tested were visited by volunteer physicians 
from the Montgomery County Medical Society. The 
tests were conducted in the plants and stores in a rapid 
and efficient manner. 
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The industrial firms in Dayton tested a total of 
21,094 persons. Of these, 757 revealed a positive test 
for sugar in the urine, an incidence of 3.5 per cent 
glycosuria. Every effort was made to obtain blood 
sugar determinations on all of these 757 persons. As 
far as could be traced, 370 persons did submit to blood 
sugar tests. Of this latter group, 33 known diabetic 
patients were found and 68 new cases of diabetes were 
discovered. Some persons with positive tests refused 
to have blood sugar determinations made. Others con- 
sulted their own physicians but no report was obtained. 
The importance of obtaining a blood sugar determi- 
nation in each person with a positive reaction to the 
urine test for sugar was demonstrated by the fact that 
some of those who were proved to have diabetes had 
subsequent sporadic negative responses to tests for 
sugar in the urine. Several of them had high post- 
prandial blood sugar levels with glycosuria postprandi- 
ally and yet had a negative test for sugar in the urine 
when they were in a fasting state. Several instances 
were also encountered in which a fasting blood sugar 
level in such a person was within relatively normal 
bounds but the postprandial blood sugar level was 
abnormally high. 

The diabetes detection program in the industrial 
plants of Dayton received high praise from both the 
employers and the employees. Each group believed that 
the other had contributed something of mutual benefit, 
and considerable good will was engendered. In some of 
the industries in Dayton the physicians and employers 
specifically discouraged any idea of stigmatism being 
.attached to a person found to have diabetes. All 
employees with evidence of diabetes were encouraged to 
seek treatment from their family physicians, and they 
were notified that as long as their diabetes was con- 
trolled their prospects for continued employment and 
advancement were equivalent to those of the other 
nondiabetic employees. 

SCHOOLS 

Preliminary briefing of the Parent-Teachers organi- 
zations, school principals and teachers of each school 
took place before the pupils of a particular school were 
tested. Each school group was tested by a staff of 
three or four physicians assisted occasionally by a nurse. 
The principal of each school appointed several women 
and men teachers to assist with the testing. Volunteer 
workers from the Parent-Teachers organizations per- 
formed the paper work. Each child and each family had 
been previously given instructions on the type of food 
to be eaten prior to the testing. A room adjacent to 
the toilets was set aside in each school for testing pur- 
poses. A large desk was covered with heavy white 
paper. Blotting paper was not suitable for testing by 
the powder reagent method. Earlier trials had shown 
that blotting paper caused the urine to be absorbed 
too rapidly to permit the proper chemical reaction with 
the powder. The white paper was marked off in num- 
bered squares, and each square contained the specified 
amount of the powder. The children were sent to the 
individual toilet rooms by either men or women teachers 
in order to obtain the specimens in the paraffin cups. 
An orderly line was maintained into the testing rooms. 
The information about each pupil was recorded by the 
volunteer worker of the Parent-Teachers organization. 
All children had previously been advised to pass only a 
teaspoonful of urine into the paraffin cup to avoid 
spilling. As the children presented the paraffin cup 
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with the urine specimen, the soda straw was used as a 
pipet and the proper amount of urine was placed on the 
powder. The paraffin cups and soda straws were dis- 
carded immediately into a large metal trash can. The 
physicians read the tests, and the results were recorded 
on the printed form as positive or negative. By proper 
coordination as many as 1,100 school children could be 
tested in three hours by this procedure. The forms 
were immediately sent to the school board, and the 
home-room teachers advised the families of children 
with positive urine tests to send their children to their 
family physician for blood sugar tests. This procedure 
was followed by telephone calls from the Women’s 
Auxiliary of the Montgomery County Medical Society. 
In homes without telephones personal visits were made 
by the Dayton city nurses. 

Of the total of 38,528 children tested a positive reac- 
tion for sugar in the urine was obtained in 1,867, an 
incidence of 4.84 per cent, or approximately 1 in 20. 
By the various methods described, blood sugar determi- 
nations were obtained on 1,022 school children. Among 
these, two previously known diabetic cases were found 
but 18 previously unrecognized cases were discovered. 
Of the 18 newly discovered diabetic children there 
were 12 boys and six girls. The ages of the boys were 
reported as follows; two were 7 years of age, one was 
8, three were 9, one was 10, one was 12, two were 13, 
one was 15 and one was 17. The ages of the 6 girls 
were 6, 7, 9, 11, 12 and 16 years. Three of these 
newly discovered diabetic children had histories of 
diabetes in the family. In 15 there was no evidence 
of diabetic heredity from the history. The previously 
known diabetic children were a boy aged 15 years and 
a girl aged 10 years. Neither had a family history of 
diabetes. 

The high incidence of glycosuria can probably be 
attributed to use of the method whereby urine samples 
were obtained from subjects after ingestion of a heavy 
carbohydrate meal. <A diligent effort was made to get 
each child with sugar in the urine to report to the 
family physician for a blood sugar determination. The 
biggest problem was in making contact with those 
families who did not have telephones. In many other 
instances the family had moved, and although word was 
sent to the parents by the schoolteachers many children 
did not obtain blood sugar determinations. The effort 
to contact these families in order to urge that a blood 
sugar determination be made is continuing.’ 

Because of the disruption of the school routine it was 
decided to test the school children on the average of 
every five years. The question was also raised of the 
possibility of combining diabetes detection in the schools 
with a program of polyphasic examination. If this is 
done the evidence indicates that diabetes testing should 
be done postprandially. 

HOSPITALS 


All employees and nurses of the hospitals reported 
to the laboratory on designated days after ingesting a 
meal high in carbohydrate. Of the 2,484 persons tested 
in the hospitals 32 had positive reactions, an incidence 
of 1.3 per cent glycosuria. Blood sugar determinations 
were done on all these persons and 5 known diabetic 
patients were found as well as 7 newly discovered ones. 
The highest incidence of blood sugar determinations 
was in hospitals where direct supervision of employees 
and nurses could be exercised. 





Jl. AMA 
Nov. 11, 1950 


PRIVATE PHYSICIANS AND LABORATORIES 

During Diabetes Detection Week a total of 6,007 
persons reported to the offices of physicians and to 
private laboratories for urine tests. Of these, 297 had 
sugar in the urine, an incidence of 4.9 per cent glyco- 
suria. There were 771 blood sugar determinations, 
The discrepancy between the number of blood sugar 
determinations and the number of persons with glyco- 
suria was due to the fact that one physician performed 
routine blood sugar tests on all patients. In this entire 
group of 6,007 persons 111 known to have had diabetes 
were found and 38 new diabetic patients were dis- 
covered. 

COMMUNITY CENTERS 

The ten community centers utilized as diabetes detec- 
tion centers were open in the evening as well as in the 
afternoon in order to permit employees working through 
the day to obtain a free urine test. A physician, a 
nurse and the recreational director assisted in the test- 
ing. <A total of 431 persons were tested in the detection 
centers and 38 had positive reactions to urine tests, 
an incidence of 8.2 per cent glycosuria. Seventeen 
of these persons had blood sugar determinations, and 
9 proved to be newly discovered diabetic patients. The 
number of persons reporting to the detection centers 
was relatively small, and it did not seem worth while 
to keep such centers open for testing purposes. The 
use of such detection centers was abandoned in subse- 
quent programs. 

GRAND TOTALS 

During the Diabetes Detection Drive in Dayton, 
Ohio, which began on Dec. 6, 1948, a total of 69,159 
persons have been tested for the presence of sugar in 
the urine. Those revealing positive tests for sugar in 
the urine numbered 2,991, an incidence of 4.7 per cent 
glycosuria. To date 2,024 blood sugar determinations 
have been made on persons with sugar in the urine. 
Of this number 151 were known diabetic patients and 
148 were newly discovered diabetic patients. 


SUMMARY AND CONCLUSIONS 

1. In accordance with the recommendations of the 
American Diabetes Association a Diabetes Detection 
Drive was carried out in Dayton, Ohio, beginning on 
Dec. 6, 1948 and continuing to date. The Diabetes 
Detection Drive. is an official activity of the Mont- 
gomery County Medical Society. The steps taken to 
acquaint the community with the objectives of the drive 
are described in detail. Before the campaign was 
launched, widespread community support was enlisted 
by publicity programs utilizing newspapers, radio, tele- 
vision, industrial publications, Parent-Teachers organ- 
izations and civic agencies. 

2. The results obtained in the Dayton Diabetes 
Detection Drive have served to indicate that the mass 
testing of school children and industrial workers affords 
the simplest potential means for detecting unrecognized 
diabetes under controlled conditions in a large segment 
of the population. 

3. Contrary to prevailing opinion, the mass testing 
of Dayton school children revealed a significant number 
of newly discovered cases of juvenile diabetes. With 
few exceptions all pupils in the Dayton public schools 
were tested. Of the 38,528 children tested, glycosuria 
was found in 1,867 (4.84 per cent). Among the 
1,022 school children who had subsequent blood sugar 
determinations 18 previously unrecognized cases of dia- 
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betes were discovered. If polyphasic testing is done in 
the future, diabetes testing should be done postprandi- 
ally. 

4. A spirit of mutual good will was engendered 
between management and employees as a result of the 
Diabetes Detection Drive. A total of 21,094 industrial 
workers were tested, of whom 757 (3.5 per cent) 
revealed evidence of glycosuria. Of the 370 persons 
who submitted to subsequent blood sugar determi- 
nations, 33 were known diabetic patients and 68 previ- 
ously unrecognized cases of diabetes were discovered. 

5. The relatively high incidence of glycosuria can be 
attributed to the fact that most of the tests were made 
postprandially. It is important to obtain blood sugar 
determinations on all patients showing glycosuria, 
whether or not preceding or subsequent urinalyses were 
negative for sugar. The earliest cases of diabetes will 
be discovered by initial postprandial studies. 

6. When other miscellaneous groups are included, 
69,159 persons have been tested in Dayton for the 
presence of glycosuria. Glycosuria was found in 2,991 
persons, an incidence of 4.3 per cent. After the per- 
formance of 2,211 blood sugar determinations, 151 
known diabetic patients were recorded and 148 new 
diabetic patients were discovered. 


CHOKED DISK AND OTHER TYPES OF EDEMA 
OF THE NERVE HEAD 


Comment on the Physiopathologic Features 


P. J. LEINFELDER, M.D. 
lowa City 


Edema of the nerve head is a manifestation of several 
disease conditions, and it is usual to consider these as 
unitary pathologic circumstances, each causing swelling 
of the nerve head tissues in its own way. Thus there 
occurs papilledema due to local inflammatory conditions, 
to general metabolic disturbances, to exogenous intoxi- 
cation and to congestion secondary to increased intra- 
cranial pressure. This variety of causes complicates the 
etiological diagnosis but apparently has contributed 
nothing to a clear understanding of the mechanism 
responsible for the development of papilledema. 

The physical characteristics of all forms of pap- 
illedema are similar and consist of the limitation of the 
swelling to the region of the nerve head and congestion 
of the disk tissues with engorgement of the retinal 
veins. (Hemorrhages in the nerve head and retina are 
not characteristic because their presence is not constant ; 
the amount of elevation is not a distinctive attribute 
because it varies from slight to great.) When edema 
is diffuse and involves the retina as well as the nerve 
head, the swelling is then part of a more general 
metabolic process in which contributing components for 
edema are derived from the nerve head, the retina and 
the vascular circulation. 


INFLAMMATORY CONDITIONS 
Inflammation causes edema because of the direct 
and indirect vascular responses that occur. Directly, 
increased blood supply causes hyperemia and increased 
pressure in the capillaries which forces passage of fluid 
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into the tissues. Later the indirect reaction of con- 
gestion and stasis may occur because the venous return 
is impeded by tissue edema. There then occurs anoxia 
in the capillaries and tissues which further embarrasses 
the metabolism in the inflamed area and facilitates fluid 
transfer from the capillaries. In optic neuritis the 
amount of papilledema is dependent on the location of 
the inflammation. When the focus is remote from the 
nerve head, as in retrobulbar neuritis, there is no edema, 
but when the inflammatory process is located in the 
region immediately behind the lamina cribrosa, mild 
hyperemia of the nerve head may occur. Involvement 
of the nerve anterior to the lamina cribrosa would be 
accompanied with the greatest amount of inflammatory 
edema. The occurrence of papilledema in optic nerve 
inflammation is dependent on the involvement of the 
capillaries of the nerve head in the inflammatory 
process. 
TOXINS 

Although various toxic substances such as lead and 
methyl alcohol can cause edema of the nerve head, the 
blanket incrimination of toxins to explain papilledema 
or other poorly understood reactions of body tissues is 
to be condemned. Exogenous toxins are well recog- 
nized, and their local or general effects can be definitely 
classified because of the induced local inflammatory 
reaction which causes congestion of the vessels of the 
nerve head. The role of the various endogenous toxins 
in producing edema of the nerve head is purely specu- 
lative, for in most instances the substances that produce 
edema of the nerve head or retina have not been identi- 
fied. But in cases in which their presence may be 
suspected, as in diabetes, the tissue reaction is due to 
the more specific effect of impaired metabolism. Such 
responses can also be the result of tissue anoxia or 
starvation that occurs because of primary or secondary 
disease of the vascular system which interferes with the 
distribution of oxygen and metabolites to the tissues. 
This is the circumstance in hypertensive vascular dis- 
ease, nephritis and arteriosclerosis, diseases in which 
retinal changes are sometimes considered to be on a 
toxic basis. If such edema affects the nerve head, 
it is usually an accompaniment of retinal edema. How- 
ever, impaired nutrition in the nerve head tissues can 
result from vascular processes that limit the blood 
supply to the disk capillaries. 


CONGESTION 
Congestive edema is usually considered to be that 
type which occurs because of interference with return 
circulation in the central retinal vein. It is classically 
demonstrated by the choked disk of increased intra- 
cranial pressure. Since venous congestion can occur 
from other causes in which it may or may not be accom- 
panied with edema of the nerve head, it cannot be said 
that venous obstruction is the absolute cause. Occlu- 
sion of the central vein, mediastinal tumors, cavernous 
sinus thrombosis, polycythemia or asthma may occur 
without choked disk being observed. This indicates that 
something more than interference with venous return 
in the central retinal vein is responsible for the nerve 
head edema. If pressure on the central retinal vein and 
obstruction of return circulation is solely responsible for 
choked disks, why is the nerve head alone edematous 
and the retina unaffected? When venous occlusion 
occurs, hemorrhages are more characteristic than is 
edema. However, the edema is not limited to the nerve 
head alone but extends to the retina in much of the 
region drained by the occluded vessel. If compression 
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of the central vein were the predominant reason for 
edema of the nerve head, one would expect a maximum 
degree of choked disk with occlusion. 

The precise limitation of edema to the nerve head is 
certainly not without reason, and it seems probable that 
anatomic peculiarities are responsible for the appear- 
ances. For many years it has been known that the 
capillaries of the nerve head are derived from the 
choroidal circulation through the arterial circle of Zinn. 
This capillarity exists independently and without anasto- 
mosis with the capillaries of the retina or with the 
central retinal artery. Injection experiments have indi- 
cated that venous return from these capillaries is by way 
of the central retinal vein. However, anatomic review 
reveals a possibility for venous drainage by two other 
routes. Blood could pass directly from the nerve head 
capillaries into the choroidal circulation and leave the 
eye by the short posterior ciliary veins. Another 
possibility is drainage into the subdural space, where 
there are veins in the inner sheath of the optic nerve. 
The communication into the central vein has been 
described, but the last two forms of drainage have not 
been demonstrated although it is highly probable that 
variation in venous drainage exists in this region. 

Prevalent concepts of the compressing effect of 
increased intracranial pressure on the central retinal 
vein as it passes through the subarachnoid space of the 
optic nerve sheaths does not entirely explain the appear- 
ances or occurrence of choked disk. Something more 
than increased pressure in the central retinal vein is 
needed, and it appears that consideration of this pres- 
sure in relation to its effects on the capillaries of the 
nerve head provides the explanation for the limited 
area of edema in choked disk. Since these capillaries 
are not a part of the retinal circulation, their response 
to congestion will be different from that of retinal capil- 
laries—any change in pressure or blood flow must occur 
through the choroidal arteries. Increased pressure in 
the disk capillaries would occur when venous pressure 
in the central retinal vein was increased by a process 
that affected it directly, such as increased cerebrospinal 
fluid pressure. In those instances in which engorge- 
ment of all ocular and orbital veins resulted from remote 
causes such as mediastinal tumors, carotid cavernous 
sinus aneurysm, orbital tumors and asthma, congestion 
would be generalized and not limited to the central vein 
or vaginal sheath veins. In the first instance, since the 
arterial supply for the disk capillaries is from a source 
unrelated to the venous drainage, disparity in the pres- 
sure relationships between the two circulation’ results. 
If drainage of the disk capillaries were into the veins of 
the inner sheath of the optic nerve, the effect of 
increased intracranial pressure would be more pro- 
nounced and the increased pressure would quickly 
result in edema because of more complete occlusion of 
the vein and consequent discrepancy between the normal 
tissue and the elevated capillary pressures. The possi- 
bility of several modes of venous drainage allows for 
speculation that the variability in appearance of choked 
disks, both in relation to height of intracranial pressure 
and appearances of choked disk in the two eyes of the 
same patient may be due to differences in venous drain- 
age. An increased intracranial pressure would not 
cause papilledema if the capillaries of the nerve head 
drained into posterior ciliary veins on which there would 
be no pressure effect, but such increase quickly would 
cause considerable edema if drainage were into the 
inner sheath veins of the optic nerve. 
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METABOLIC DISTURBANCES 


Edema of the nerve head may also occur because the 
tissues are deprived of oxygen and metabolites. Depri- 
vation of oxygen results in immediate cessation of tissue 
respiration, but metabolism in retina and brain can con- 
tinue for a time by glycolysis if glucose is available. In 
the glycolytic breakdown of glucose lactic acid is formed; 
the resulting change in tissue Py causes rapid imbibition 
of fluid, and swelling becomes apparent. In nonconges- 
tive forms of edema of the nerve head this mechanism 
may be active. If inflammation is present in the optic 
nerve, increased amounts of oxygen and metabolites are 
needed, but the possible response by the capillaries of 
the disk to vasodilatation is limited by the pressure and 
blood flow in the circle of Zinn, as well as by any 
impediment to venous drainage that would occur from 
edema of the nerve tissue itself. In specific intoxi- 
cations the blood supply may be impaired because of 
constriction of arterioles (quinine) or the normal 
metabolism of the tissues may be impaired by a specific 
effect (lead or methyl alcohol). 

When vascular disease is present, a twofold mecha- 
nism may be responsible for edema of the nerve head. 
Constriction of the arterioles may cause a deficient 
blood supply to the tissues in which not only the 
capillaries of the nerve head but also those of the 
retina may be relatively incompetent. This may cause 
anoxic injury to the capillary and may lead directly to 
loss of fluid to the tissues; indirectly it may lead to 
edema through tissue anoxia and increased lactic acid 
formation. In other circumstances edenia of the nerve 
head may occur because of increased intracranial pres- 
sure that can accompany the cerebral edema of vascular 
failure. It is probable that in some instances both 
mechanisms are active and more extensive edema of 
the retina and nerve head results. 


SUMMARY 


It seems probable that papilledema is the direct result 
of congestion of the capillaries of the nerve head which 
are derived from the choroidal circulation through the 
circle of Zinn. Primary congestion may result from 
local inflammation or from the effect of specific poison. 
Secondary congestion may follow metabolic deficiency in 
the nerve head tissues, which is dependent on inade- 
quate supply or utilization of oxygen and metabolites, 
or may follow obstruction of the return venous circu- 
lation, which may occur in increased intracranial pres- 
sure. Variation in the type of venous drainage of the 
disk capillaries may explain the inconstant occurrence 
and varied appearance of choked disk in some patients 
with increased intracranial pressure. 


ABSTRACT OF DISCUSSION 


Dr. Artuur J. Bepett, Albany, N. Y.: Some of Dr. Lein- 
felder’s conclusions are difficult to follow, especially when he 
reports that the physical characteristics of all forms of pap- 
illedema are similar. It would be better to say that the signs 
of papilledema depend on the duration of the condition, the 
severity of the involvement and especially on the anatomical 
characteristics of the nerve head. The normal disk varies in 
size, shape and surface contour, and frequently the nasal half 
is rounded and elevated. The central excavation may be absent, 
small or so large as to suggest a glaucomatous cup. The 
appearance of the disk when it is edematous differs with each 
of these. A long-continued edema is usually accompanied with 
exudates and hemorrhages on and in the nerve head; they 
should not be considered as merely coincident, for they are 
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integral parts of the picture. Usually the longer the duration 
of the disease the greater the papilledema, for in most cases 
the disk swelling continues to increase and does not recede 
until pressure on the nerve has been relieved. In papilledema 
the disk area is usually larger than the opening in the sclera. 
After the subsidence of the edema there is frequently a pale, 
subretinal line which shows how far the swelling extended 
beyond the margins of the disk. This may be more than one 
third of the disk diameter from the edge and is accepted proof 
that the edema was not confined to the nerve head. The theory 
that one can teil the location of a retrobulbar inflammation by 
the appearance of the nerve has been advanced on other occa- 
sions, and it is proper that Dr. Leinfelder should emphasize it. 
The extent of the involvement is also an important factor in 
the early disk change. Dr. Leinfelder will agree that the 
amount of papilledema in optic neuritis is dependent not only on 
the location of the inflammation but on the intensity of the 
activator: He has raised some questions the answers to which 
are not clear, and much further study is necessary. For 
instance, the relationship of dura and arachnoid in the pro- 
duction of choked disk is not established. If Dr. Leinfelder 
has been able to make a differential diagnosis of the various 
types of papilledema, he has made a notable contribution. 

Dr. Davip O. Harrincton, San Francisco: Dr. Lein- 
felder’s excellent paper raises the recurring question of the 
pathogenesis of papilledema. His ingenious theory of capillary 
congestion in the nerve head as a cause of edema of the disk 
avoids many of the inadequately explained discrepancies in the 
accepted etiologic theory of central retinal vein congestion. 
He assumes an anatomic variation in venous drainage of the 
disk capillaries which, if it could be proved, would explain 
the heretofore unexplained variations in the appearance of the 
optic disk in increased intracranial pressure. To date, attempts 
to find the nature and cause of edema of the disk have been 
woefully inadequate. For a while, the work of Lauber and 
Sobanski gave promise of a demonstration which would stand 
close scrutiny, but the methods of measurement of retinal 
arterial and venous pressure are at present so crude as to 
invalidate any data obtained from them. This theory of Dr. 
Leinfelder’s is at least as good as any extant. It logically 
utilizes the known anatomic and physiological facts, and where 
these facts fail to explain discrepancies it assumes the existence 
of anatomic variations in the vascular system of the optic nerve 
which, although not positively proved, are certainly probable. 
The variety of causes of edema of the nerve head has limited 
the diagnostic value of the observation. Morphologically identi- 
cal edema of the disk may be found in vascular disease, blood 
dyscrasias, nephritis, inflammation of the nerve and increased 
intracranial pressure from whatever cause. This has only 
served to make the riddle of causation more intriguing. 

Dr. PLracipus J. LetInreLper, Iowa City: I do not know 
how Dr. Bedell gained the impression that I am attempting 
to make a diagnostic differentiation by ophthalmoscopic exami- 
nation, for that is the one thing I am not trying to do. How- 
ever, the importance of the differential diagnosis is increasing as 
the years go by. Twenty or thirty years ago the incidence of 
choked disk was 80 per cent of brain tumor cases. A survey 
that I am in the process of making shows that at present the 
incidence is less than 50 per cent. As a result of increased 
accuracy in neurological and neurosurgical diagnosis fewer 
choked disks of increased intracranial pressure origin are seen, 
but more are being seen in proportion that are due to the 
other disease conditions, papillitis and the vascular diseases. 
In vascular disease, be it hypertension or arteriosclerosis, and 
sometimes even in nephritis there can occur a true choked-disk 
swelling of the nerve head that will defy any clinician to make 
a differential diagnosis and say this patient has or has not a 
brain tumor. I have seen many such cases. In some there is 
an increased intracranial pressure that has resulted from 
diffuse edema of the brain, but in others, as indicated by a 
study being made by Dr. Douvas, although the edema is con- 
fined to the nerve head the intrathecal pressure remains normal. 
In these cases I believe the pathologic condition of the nerve 
head is due to local vascular changes. 


ADRENAL TUMOR IN BOY—LYNCH 


921 


Clinical Notes, Suggestions and 
New Instruments 


FUNCTIONAL TUMOR OF ADRENAL CORTEX 
IN MALE CHILD 


JAMES LYNCH, M.D. 
Cleveland 


Recorded cases of functional tumors of adrenal cortex in male 
children are not numerous,! and few reports have included 
observations after surgical treatment. 


REPORT OF CASE 

A boy aged 6 years and 3 months whose date of birth was 
Aug. 9, 1940 was admitted to St. Luke’s Hospital because of 
suspected pathologic increase of adrenal cortical function. He 
was born at full term and had no history of illness except colds. 
When he was aged 2% years his 
mother noticed light hair on his 
pubis. At 3 years of age his voice 
became coarse and remained so. 
At 3% years pubic hair was 
black and increased. Hair on the 
upper lip was apparent at 5 
years, and in the past three 
months had been more promi- 
nent. At 5 years there was a 
slight skin eruption over the 
lower portion of the face. The 
boy was in the first year of 
school and was reported to be 
a good average student. His 
body was well proportioned with 
the ordinary physical appearance 
of a boy of medium slender build 
of about 11 years of age, with- 
out obesity or muscular hyper- 
trophy (fig. 1). The voice was 
coarse and deep and character- 
istic of adolescence. His mental 
development was consistent with 
his actual age. The skull was 
well proportioned and the facial 
features normal. Dentition was 
not advanced. There was slight 
acne over the lower portion of 
the face. A slight growth of 
dark hair was present over the 
upper lip and chin, and there 
was slight generalized hypertrichosis of light color most notice- 
able over the posterior aspect of the thorax and the lumbar 
regions. There was no axillary hair. The penis was enlarged 
and indicative of puberty, and pubic hair was prominent and 
black. The testes were in the scrotum, and they and the 
prostate were of the size and consistency normal for the 
actual age. The blood pressure was 125 systolic and 60 diastolic. 

Excretion of urinary 17-ketosteroids was 19.0 mg. in twenty- 
four hours. Results of urinalysis, red and white blood cell 
counts, serologic and blood chemical determinations including 
sugar, serum sodium chloride, nonprotein nitrogen, creatinine, 
plasma carbon dioxide capacity, serum proteins and serum albu- 
min were normal. The roentgenologic appearance of the bones 
of the hand and forearm approximated a developmental stage 
of 12 years. Roentgen examinations of the sella turcica and 
of the chest revealed normal conditions. Intravenous urograms 
showed that the right kidney was 5.0 cm. lower in position 
than the left and that there was a soft tissue shadow above the 
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Fig. 1.—Photograph of boy be- 
fore operation, 6.25 years of age. 





1. (a2) Weber, E. J., and Menten, M. L.: Histologic Studies on a 
Virilizing Tumor of the Adrenal Cortex, Am. J. Path. 24: 293, 1948. 
(6) Young, H. H.: Genital Abnormalities, Hermaphroditism and Related 
Adrenal Diseases, Baltimore, Williams & Wilkins Company, 1937. 








922 FUNCTIONAL 


upper pole. Roentgen examinations after introduction of air 
into the perirenal spaces outlined a discrete rounded shadow 
of increased soft tissue density 5.0 cm. in size above the upper 
pole of the right kidney (fig. 2). Although air diffused well 
about the left kidney, numerous roentgenograms made at inter- 





Fig. 2.—Roentgen visualization of right adrenal tumor after perirenal 
air injection. 


vals during a two day period and with a second injection of air 
provided no acceptable visualization of a left adrenal. 

Adrenal cortex extract was administered at the time of 
operative intervention and in the first eight days of the post- 
operative period. Bilateral adrenal exploration in the manner 
devised by Young '” disclosed an adrenal of normal size, shape 
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Fig. 3.—Cut section of tumor. 





and appearance and of an estimated weight of 4.0 Gm. on the 
left and an irregularly rounded, encapsulated, noninvasive tumor 
above the upper pole of the kidney on the right. The tumor 
was removed with the capsule intact. It measured 5.9 cm. in 
diameter, weighed 34.5 Gm., was well encapsulated and of mod- 
erately firm and uniform consistency. On the capsular surface 
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the outline of the compressed adrenal could be distinguished 
and on the cut section seen as a layer 1.5 mm. in thickness and 
of characteristic color. The cut surface of the tumor was firm, 
of uneven contour and of varying dark and light reddish yellow 
with a similarly encapsulated lobular area 1.5 cm. in diameter 
at the periphery (fig. 3). 

Microscopically the tumor was cellular, well vascularized 
and without necrosis (fig. 4). 
re.atively slight in amount and in many areas was uniformly 
disposed about cell groups resembling zona glomerulosa. Else- 
where cellular arrangement was less regular and not suggestive 
of adrenal structure. The cells were mostly of medium size, 
rounded or polyhedral, with smooth eosinophilic cytoplasm and 
rounded or nuclei. There was considerable 
pleomorphism and some exceedingly atypical cells, but mitotic 
activity was minimal. Lipoid was present in small amount 
generally but in small areas was abundant and concentrated. 
Brown cellular pigment was not found. Classification of the 
tumor as adenoma of the adrenal cortex is influenced more by 
gross evidence of noninvasion of the capsu'e and adjacent struc- 
tures than by cytologic character (Karsner ). 


The connective tissue stroma was 


ovoid vesicu_ar 





Fig. 4.—Photomicrograph showing characteristic cell arrangement (X 238). 


Three years after operation the child had been well except 
for mild attacks of meas!es and chickenpox. Mental develop- 
ment seemed to have conformed to actual age. Body build 
remained of medium slender normal type. The blood pressure 
was 106 systolic and 70 diastolic. Facial acne was present but 
improved. Dentition had proceeded normally. Hair on the 
upper lip was a little more prominent. Dark hair had appeared 
in slight amount in the axillary regions and over the lower 
extremities and in moderate amount in the perineal and perianal 
regions. The testes had increased in size (3.0 cm.) and the 
prostate was larger. 

Evaluation of developmental stage and rate of growth is pos- 
sible by use of the admirable grid technic of Wetzel. The 
earliest measurements recorded were those just before operation, 
weight 694 pounds (31.5 Kg.) and height 54% inches (138 cm.) 
corresponding to a developmental age of 10.7 years. Eleven 


Emissions had not been noted. 


2. Karsner, H. T.: Human Pathology, ed. 7, Philadelphia, J. B. Lippin- 
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months later weight was 84 pounds (38.1 Kg.) and height 58% 
inches (149 cm.) indicating an advance to a stage equivalent to 
12.5 years. Three years after operation weight was 110 pounds 
(49.9 Kg.) and height 64 inches (163 cm.), corresponding to 
standard growth development for 14.3 years. Intermediate 
measurements progress within physique channels for normal 
medium build and indicate no alteration of body type. The 
added growth in the three years after operation exceeds the 
standard increase for one of that body area in that period by 
26 per cent and by an increment generally equivalent to ten 
months of growth; approximately 60 per cent of this was 
attained in the first half and 40 per cent in the second half of 
the three year period. In the first six and a half months after 
operation growth was equivalent to a standard gain for thirteen 
months for one of equal body area, and during the last nine 
monihs of the three year period it approximated a standard 
gain for a ten month period for one of similar body area. It 


Urinary Output of 17-Ketosteroids After Operation 








Postoperative Intcrval Mg./24 Hr. 
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RE ee we CE ic nce pac nnccnccangenes 8.0 
BIRD RRO, « co cucescwrnecticcsecccvcs 14.0 
Eleven and a half months..............+..++ 6.9 
TRH MBN. ccccccccccccccccccccccoscece 9.0 
Fifteen Months. .....cccecccsccccese 8.0 
Fifteen months...............0ee00 12.0 
Eightcen and a half months...... see 7.7 
Ne Fy i cp catdnceahnncentesecinccedasseeses 42 
WMPOS PORTS. .cccccccccecceccccccccccecscccceces 6.8 


is evident that after operation growth continued at a rate greater 
than normal but has becn progressive'y retarded and is approach- 
ing the standard for a normal boy of the same physical develop- 
mental stage and older by 4.4 to 4.5 years. 

The assays of urine for 17-ketosteroid content before and 
after operation were provided by Dr. Ralph I. Dorfman of the 
Departments of Medic’ne and Biochemistry of Western Reserve 
University and are of va!ue as a measure of recurrence. See 
the accompanying tab'e. The continued low rate of excretion 
may indicate possible cure of the abnormality by surgical means. 


SUMMARY 

A clinical record of functional tumor of the adrenal cortex 
in a ma‘e child is reported, with observations of his growth 
and urinary output of 17-ketosteroids after surgical treatment. 


BACTERIAL ENDOCARDITIS 


DANIEL HOLZMAN, M.D. 
Framingham, Mass. 


Bacterial endocarditis is often a curab!e disease when promptly 
and adequately treated with penicillin or other antibiotics. This 
fact renders early diagnosis of paramount importance. The patient 
reported on here, who died of bacterial endocarditis caused by 
hemolytic Staphylococcus aureus, ran an afebrile course for three 
and a half months and never exhibited petechiae, nodes, spleno- 
megaly, painful finger tips, leukocytosis, anemia or hematuria. 
The only manifestation which pointed to the diagnosis of bac- 
terial endocarditis was mild, unchanging clubbing of the fingers. 
All blood cultures reported during life were sterile. 

Although it has long been recognized that there may be 
asymptomatic periods in many cases of subacute bacterial endo- 
carditis, during which the signs and symptoms of the disease 
as well as the suggestive laboratory findings are entirely absent, 
it is exceptionally rare for the course of the disease to be 
“silent” during its entire length except for the terminal 
fortnight. 





From the Medical Service (Assistant Chief, Dr. Holzman), Cushing 
Veterans Administration Hospital. 

Sponsored by the Veterans Administration and published with the 
perm.ss.on of the Chief Medical Dii:ector. The statements and conclusions 


publisked by the author are the result of his own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 
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REPORT OF A CASE 

H. J. E., a 29 year old white male student, was admitted 
to the Cushing Veterans Administration Hospital on Jan. 30, 
1947, with the chief complaint of pain over the precordium. 
He had been in good health until May 1945, when he first 
noticed pain and soreness over the left side of the chest radiat- 
ing to the left shoulder. He continued to have these symptoms 
for five weeks, during which time he fainted twice. He was 
hospitalized for two weeks in an army hospital, from which, 
after a roentgenogram of the chest and an electrocardiogram 
were said to be normal, he was discharged with a diagnosis 
of neurocirculatory asthenia. His chest pains gradually dimin- 
ished but recurred from time to time, particularly when he was 
fatigued. In September 1946 he had a rather severe exacerba- 
tion lasting three to four weeks and began to notice slight 
exertional dyspnea. His past history revealed that he had had 
an occasional attack of spontaneous epistaxis in childhood; 
there was, however, no history of rheumatic fever, chorea or 
joint pa'ns. He had undergone appendectomy in 1930. 

On admission to the hospital, he was well developed and well 
nourished and in no distress. His temperature was 98 F., pulse 
rate 74, respiratory rate 16 and b!ood pressure 118 systolic and 
34 diastolic. There was a slight puru’ent discharge seen under 
the right middie turbinate bone. His heart was enlarged to the 
left, the apex impulse being palpab!e in the sixth intercostal 
space, 10.5 cm. from the midsternal line. Rough systolic and 
early blowing diastolic murmurs were heard over the aortic 
area; a soft b!ow.ng systolic and a late diastolic murmur were 
heard at the apex. The rhythm was regular. The lungs were 
clear and resonant throughout; the liver and spleen were not 
palpab‘e, and there was no distention of the neck ve:ns and no 
edema. Slight clubbing of the fingers was noted. No petechiae 
or subcutaneous nodu.es were found. Examination of urine 
showed a specific gravity of 1.028, with no a‘bumin or sugar, 
and a normal sediment. The hemoglobin content was 13.4 Gm. 
per 100 cc., red blood cells 4,090,009 per cubic millimeter and 
white blood cells 7,600. A stained blood film revealed normal 
platelets and a normal white cell differential count. The 
hematocrit value was 44 per cent. Corrected sedimentation rate 
was 21 mm. per hour (Wintrobe; normal is 1 to 10 mm. per 
hour). The biood nonprotein nitrogen was 38 mg. per 100 cc., 
and the reaction to the blood Kahn test was negative. An 
electrocardiogram showed a slightly broadened P wave in lead 
2 and an inverted T wave in lead CF, A roentgenogram of 
the chest showed a heart of normal size and configuration and 
normal lung fields. The patient remained in the hospital for 
ten days, during which time his temperature and pulse rate 
continued to be within normal limits. In as much as he was 
asymptomatic, no treatment was given, and he was discharged 
on Feb. 8, 1947. The diagnosis was rheumatic heart disease, 
with mitral and aortic stenosis and regurgitation and without 
He was advised to return in one month for exami- 
nation. After his discharge he returned to school, but after 
a few days he began to feel poorly. He noticed increasing 
fatigue and on several occasions had slight spontaneous epistaxis. 

He was readmitted on February 28, at which time a weight 
loss of 3 pounds (1.3 Kg.) was noted. The physical condition 
was unchanged. The hemoglobin content was 14.6 Gm. per 
100 -cc., the red blood cells numbered 4,850,000 per cubic miili- 
meter and the white blood cells ranged between 8,200 and 10,000. 
Stained blood films showed normal red cells and normal dif- 
ferential counts. Corrected sedimentation rates were 13 and 
14 mm. per hour. The urine was normal except for a trace 
of albumin seen in one specimen. Blood culture showed no 
growth after seventeen days. The vital capacity was 5.4 liters. 
The electrocardiogram showed no significant change. The 
patient remained in the hospital for fifteen days, during which 
time his temperature, pulse and respiratory rate remained normal 
except for two recordings of 99.8 F., one on admission and 
one on the day of discharge. Except for fatigue, slight weak- 
ness and occasional fleeting pains confined mainly to the right 
side of the chest, he felt well and required no medication. The 
diagnosis of low grade active rheumatic fever was seriously 
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considered. However, it was felt that he could return to his 
home on a regimen of limited physical activities. One week 
after his discharge generalized muscle aching, soreness and 
stiffness of the right elbow and left knee and fever developed. 
There was no cough or sore throat and no swelling or redness 
of any of the joints. These symptoms lasted about 10 days 
and then subsided completely. Several weeks later he began 
to have frequent attacks of shortness of breath at night. These 
came on after he lay down, lasted about 15 minutes, and were 
ordinarily relieved when he got out of bed and sat in a chair. 
In spite of a reasonably good appetite, he had lost 12 pounds 
(5.4 Kg.) over a period of seven weeks. 

He was readmitted to the hospital on May 5, 1947, at which 
time his temperature was 98 F., pulse rate 110 and respiratory 
rate 20. The blood pressure was 140 mm. systolic and 0 
diastolic. Except for his rapid pulse and evidence of weight 
loss, there were no observable changes in his physical condi- 
tion. Again no petechiae or subcutaneous nodules were found, 
and again the liver and spleen were not palpable. His fingers 
still showed a slight degree of clubbing, which apparently had 
not increased since his original admission on January 30. The 
size of the heart and the character and intensity of the murmurs 
were essentially unchanged. The hemoglobin content averaged 
12.8 Gm. per 100 cc., the red blood cells 4,100,000 per cubic 
millimeter and the white blood cells ranged between 10,350 and 
16,900. Stained blood films showed normal red cells and normal 
differential counts. The sedimentation rate (corrected), which 
was 30 mm. per hour on May 12, gradually fell to 14 mm. per 
hour on June 2, during which time cardiac failure became 
evident. A urine specimen on May 6 was entirely normal. A 
second specimen on May 29 showed a specific gravity of 1.010, 
a trace of albumin and no sugar; the sediment contained 4 to 
5 white blood cells per high power field and a few coarsely 
and finely granular casts. Seven blood cultures showed no 
growth after three weeks. One culture, taken on May 20, grew 
hemolytic Staphylococcus aureus after 15 days (reported after 
death). Reactions to skin tests for hemolytic and nonhemolytic 
Streptococcus and also for Streptococcus viridans were negative. 
A roentgenogram of the chest, taken on his admission, showed 
a slight increase in the transverse diameter of the heart when 
compared with previous roentgenograms. Congestive changes 
were noted. Two weeks later further increase in the transverse 
diameter of the heart, as well as a straight left border, was 
noted, and the congestive changes at the roots of the lungs had 
increased. Four electrocardiograms showed evidence of left 
ventricular strain and digitalis effect. 

During the first ten days the patient was afebrile but had 
persistent tachycardia (100 to 120). He felt fairly well and was 
permitted to return to school on two separate days in order 
to take examinations. On or about the tenth day of hos- 
pitalization, he began to have a persistent slight elevation of 
temperature, which varied between 99 and 100.8 F., and his 
clinical course began to progress unfavorably. His slight joint 
pains were controlled fairly promptly by salicylates im moderate 
dosage. The use of digitalis failed to lower his heart rate. 
The vital capacity, which was 5.4 liters on admission, gradually 
diminished to 1.8 liters in the course of four weeks, and con- 
currently the dyspnea increased considerably. At no time did 
the spleen become palpable, nor were any petechiae ever found. 
After two weeks of hospitalization, basal rales were noted which 
were unaffected by several doses of meralluride injection 
U. S. P. (mercuhydrin). The character and intensity of the 
cardiac murmurs remained essentially unchanged. In the third 
week, the liver became palpable, and at this time the patient 
began to experience anorexia, nausea and epigastric tenderness. 
Administration of digitalis was discontinued, but his symptoms 
remained unabated. At the end of the fourth week he became 
slightly cyanotic and disoriented, and he died rather suddenly 
on June 4, 1947. The clinical diagnosis at the time of death 
was active rheumatic fever with rheumatic heart disease, mitral 
stenosis and insufficiency, aortic stenosis and insufficiency, 
cardiac hypertrophy and decompensation. 

Autopsy was performed thirteen hours after death. 





1. By Dr. Robert Fienberg, Chief of the Laboratory Service. 
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Gross Examination—Both lungs were markedly congested. 
Scattered petechial hemorrhages were noted in the visceral peri- 
cardium, especially in that portion covering the left ventricle. 
The heart was enlarged, weighing 575 Gm., with dilatation of 
the left and right ventricles. The anterior cusp of the mitral 
valve displayed ulceration and destruction of the chordae ten- 
dineae and hung free of attachments. Along the edge were 
friable, granular, yellowish ,gray masses measuring up to 0.6 
cm. in diameter. Cultures grew hemolytic Staphylococcus 
aureus. That portion of the cusp still present, which measured 
about 2.0 by 4.5 cm., appeared thickened as a result of fibrosis, 
but no puckering was noted. All three aortic cusps were 
moderately thickened and contracted, especially the right 
posterior one. There were fusion and deformity of the junc- 
tions of the anterior cusp and the right posterior cusp and of 
the left and right posterior cusps, but no vegetations were noted, 

Microscopic Examination—There was considerable conges- 
tion of the alveolar walls of the lungs. Small branches of the 
pulmonary artery possessed thickened fibrous intima. The bron- 
chial veins were considerably congested. Large masses of fibrin 
and neutrophils containing many cocci were found attached to 
the cusps of the mitral valve, with organization of fibrin at 
the point of attachment to the cusp which was vascularized. 
Infrequent foci of lymphocytes and endothelial cells were seen 
in the myocardium of the left ventricle. The aortic valve 
showed vascularization and fibrosis of the annulus. The liver 
showed evidence of central necrosis. The lungs, spleen and 
hematopoietic tissues showed extramedullary hematopoiesis. 

Comment.—The time of onset of bacterial endocarditis in this 
patient is not clear. Early recognition of the disease and iso- 
lation of the organism are highly desirable, in as much as 
delay permits the organism to become more deeply imbedded 
within the vegetations and more difficult for antibiotics to reach. 
In the past, the prognosis for endocarditis caused by Staph. 
aureus was practically hopeless, but with the advent of peni- 
cillin numerous cures have been reported.2 With no petechiae, 
splenomegaly or fever present, the diagnosis of bacterial endo- 
carditis was not seriously entertained in the case reported above 
during the first two periods in the hospital, since low grade 
rheumatic activity seemed an adequate exp!anation for the 
minimal manifestations. The only reason that bacterial endo- 
carditis was considered at all lay in the slight and unchanging 
clubbing of the fingers. Clinically, the difficulty in differential 
diagnosis between acute rheumatic fever and bacterial endo- 
carditis is well described by Blumer, who reviewed 493 cases 
of subacute bacterial endocarditis. He found that “as many of 
these patients are rheumatics, and as arthritis may occur in 
the pre-embolic stage of subacute bacterial endocarditis, a diag- 
nosis of a recurrence of rheumatic fever is often tenable and 
can only: be disproved by a positive blood culture or by the 
appearance of embolic lesions.” Clubbing of the fingers, how- 
ever, is not reported in cases of pure rheumatic fever but is a 
fairly common finding in bacterial endocarditis. 


SUMMARY AND CONCLUSIONS 

A case of bacterial endocarditis due to hemolytic Staphylo- 
coccus aureus in a patient who had rheumatic heart disease is 
reported. Except for slight clubbing of the fingers, none of 
the cardinal signs was present. The patient was suspected of 
having low grade active rheumatic fever, and treatment for 
bacterial endocarditis was not given. It is concluded that any 
patient suspected of having bacterial endocarditis should be given 
early and adequate treatment with penicillin despite sterile blood 
cultures and that this policy may well be extended to include 
patients with active rheumatic fever who are doing poorly or 
in whom the illness is unduly prolonged. 
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TOXIC GOITER COMPLICATING DIABETES MELLITUS 
TREATED WITH RADIOACTIVE IODINE (1*%1) 


BARKLEY BEIDLEMAN, M.D. 
Philadelphia 


Thyrotoxicosis is known to activate potential diabetes mellitus 
and intensify preexisting diabetes mellitus by increasing the 
metabolic rate, reducing the secretion and efficiency of insulin, 
depleting the liver of glycogen, reducing the renal threshold for 
glucose and increasing the rate of absorption of glucose from 
the gastrointestinal tract. 

The treatment of thyrotoxicosis in diabetic patients with 
iodine, thiouracil, 6-propyl-2-thiouracil, external irradiation to 
the thyroid and thyroidectomy has been shown to increase the 
stability of the blood sugar level and to decrease the insulin 
requirements in most cases.2. The effects of radioiodine might 
be expected to duplicate these results. However, the liver has 
been shown to collect appreciable amounts of this element, 
while the pancreas collects slight to insignificant fractions of it.® 
Whether or not enough of the usual therapeutic dose of radio- 
jodine is retained in these organs long enough to affect their 
antidiabetic functions permanently remains to be seen. No 
manifestations of such effects have appeared in the patients 
with thyrotoxicosis treated with radioiodine and reported on to 
date. In none of these, however, is an additional diagnosis of 
previous or coexisting diabetes mellitus reported. 


REPORT OF A CASE 

A Negro woman was seen first in the outpatient clinic of the 
Pennsylvania Hospital in November, 1939. She was then 
43 years of age and weighed 140% pounds (63 Kg.). Physical 
examination showed no abnormalities. In May 1945, during 
treatment at another institution for chronic paronychia, gly- 
cosuria was discovered and she was referred again to our 
Clinic, where she gave a history of polydipsia, polyuria, poly- 


phagia and a weight loss of 40 pounds (18 Kg.) in the preceding . 


The other symptoms present were “nervousness,” constipa- 


year. 
tion and, one year previously, cessation of menses. Physical 
examination at this time revealed a nervous, apprehensive, 


undernourished woman. The thyroid gland was not palpable. 
The lungs and heart were normal, and the blood pressure was 
140 mm. of mercury systolic and 88 mm. diastolic. The edge 





From the Melical Division, Dr. Garfield G. Duncan, Director, Penn- 
sylvania Hospital. 

Assistant Physician to Out-Patients, Pennsylvania Hospital, and Assis- 
tant in Med:c:ne, Jefferson Medical College. 

1. Diseases of Metabolism: Detailed Methods of Diagnosis and Treat- 
ment; A Text for the Pract.tioner, Edited by G. G. Duncan, ed. 2, Phila- 
delphia, W. B. Saunders Company, 1947, pp. 844 and 899. Houssay, 

A.; Foglia, V. G., and Mart.nez, C.: The Influence of the Thyrro.d on 


Alloxan and Pancreatic Diabetes in the Rat, Endocrinology 39: 361 
(Dec.) 1946. Fraenkel-Conrat, H.; Herring, V. V.; S.mpson, M. E., 
and Evans, H. M.: The Effcct of Thyroxin on the Insulin Content of the 


Rat’s Pancreas, Endocrinology 30: 485 (March) 1942. 

2. Duncan, G. G., ard Ling, W. M. S.: Some Considerations of Acute 
Saperations of Diabetes, M. Clin. North America 31:407 (March) 
1947. Reveno, W. S.: Propylthiouracil in the Treatment of Toxic Gciter, 

. Clin. Endocrinol. 8: 866 (Oct.) 1948. Balfour, W. M., and Sprague, 

G.: Association of Diabetes Mellitus and Disorders of the Anterior 


Pituitary, Thyroid, and Adrenal Cortex, in Symposium on Diabetes 
Mellitus, Am. J. Med. 7: 596 (Nov.) 1949. 
3. Rall, J. E.; Keating, F. R.; Power, M. H., ard Bennett, W. A.: 


The Distribution of Radioiodine in a Patient with Metastatic Adenocarci- 
noma of the Thyroid, J. Clin. Endocrinol. 9: 1379 (Dec.) 1949. Gross, J., 
and LeBlond, C. : Distr:but.on of a Large Dose of Thyroxine Labeled 
with Radioiodine in the Organs and Tissues of the Rat, J. Biol. Chem. 
171: 309 (Nov.) 1947. Perlman, I.; Chaikoff, I. L., and Morton, M. E.: 
Radioactive Iodine as an Indicator of the Metabolism of Iodine: Turnover 
of Iodine in the Tissues of a Normal Animal, with Part:cular Reference to 
Thyroid, J. Biol. Chem. 139: 433 (May) 1941. Ariel, I., 
The Distribution of Radioactive Isotopes of Iodine in Normal Rabbits, 
Am. J. Physiol. 132: 346 (March) 1941. Marinelli, L. D., and Hill, 
R. F.: Studies on Dosage in Cancer Therapy, Report on Brookhaven 
Conference (July 28-30, 1948), in Symposium on Radioiodine, Unclassified 
Document AECU-51, BNL-C-5, Un:ted States Atomic Energy Commission, 
Technical Information Branch, Oak Ridge, Tenn., p. 98. 


4. Rawson, R. W., and McArthur, J. W.: Radio Iodine: Its Use As a 
Tool in the Study of Thyroid a J. Clin. Endocrinol. : 235 
(April) 1947. Haines, S. F.; Keating, F. Jr.; Power, M. H.; Wil- 
liams, M. M. D., and Kelsey, M. P.: The "Use of Radioiodine in the 


Treatment of Exophthalmic Goiter, J. Clin. Endocrinol. 8: 813 (Oct.) 
1948. Kelsey, M. P.; Haines, S. F., and Keating, F. R., Jr.: Radioiodixe 
in the Study and Treatment of Thyroid Disease: A Review, J. Clin. 
Endocrinol. 9: 171 (Feb.) 1949. Williams, R. H.; Towery, B. T.; 
Jafie, H.; Rogers, W. F., and Tagnon, R.: Radiciodotherapeusis, Am. } 4 
Med. 7: 702 (Dec. 1949); Factors Influencing the Effectiveness of Radio- 
iodotherapeusis, ibid. 7: 718 (Dec.) 1949. Soley, M. H.; Miller, E. R., 
and Foreman, N.: Graves’ Disease: Treatment with Radioiodine ir he 
J. Clin. Spastrie, 9:29 (Jan.) 1949. Werner, S. C.; Quimby. H., 
and Schmidt, C.: Radioactive Iodine (I*) in the Treatment of } 
thyroidism, Am. J. Med. 7: 731 (Dec.) 1949. 


GOITER AND DIABETES—BEIDLEMAN 


and others: 


925 


of the liver could be felt only on deep inspiration. The 
ophthalmologist noted early peripheral cataracts and early 
diabetic retinitis. The urine contained a trace of albumin, sugar 
(3 plus) and many leukocytes in the sediment. The hemogram 
showed 13.5 Gm. of hemoglobin per 100 cc., 4,970,000 red blood 
cells and 8,000 white blood cells per cubic millimeter. The 
blood urea nitrogen was 14 mg. per 100 cc., the carbon dioxide- 
combining power was 56 volumes per cent (25.2 milliequivalents 
- liter) and the fasting blood sugar value was 344 mg. per 
ce. 

The patient was started on a weighed diet of 1,800 calories, 
containing 250 Gm. of carbohydrate, 80 Gm. of protein and 
75 Gm. of fat, divided into one fifth of the total calories for 
breakfast, two fifths each for lunch and supper, and nourish- 
ment at 3:00 p. m. daily. Administration of thirty units of 
globin insulin daily corrected the glycosuria, and fasting blood 
sugar values became satisfactory. The diabetes was under good 
control for a year and a half on the same regimen. The 
patient’s weight stabilized within a 132 (50 Kg.) to 140 pound 
(63.5 Kg.) range, and the fasting blood sugar values ranged 
from 116 to 149 mg. per 100 cc., averaging 135 mg. 

During the summer of 1947, the patient’s daily insulin require- 
ment gradually increased to 50 units of globin insulin, with 
frequent glycosuria, a reduction of weight to 120 pounds 
(54.5 Kg.) and fasting biood sugar values averaging 164 mg. 
per 100 cc. In January 1948 her insulin was changed from 
globin to protamine zinc insulin and regular insulin mixed in 
one syringe and given daily before breakfast. A bedtime 
feeding of 165 calories was added to the diet. She continued 
to lose weight, had intermittent glycosuria and, on 24 units 
of protamine zinc insulin and 14 units of regular insulin, had 
fasting blood sugar values varying from 95 to 222 mg. per 
100 cc. Abdominal discomfort, chest pain, nausea, headache, 
insomnia, “nervousness,” exertional dyspnea and occasional 
paroxysmal nocturnal dyspnea developed. When seen on 
June 13, 1948, she complained of a “lump in the neck” of four 
weeks’ duration. A diffusely enlarged thyroid gland with a 
generalized scft systolic bruit was detected. The basal metabolic 
rate on the following day was + 70 per cent. She was admitted 
to the hospital, where she gave an additional history of increas- 
ing irritability, heat intolerance, a choking sensation and a 
change from constipation to two or three stools per day, all of 
about six weeks’ duration. She complained also of griping 
pains in the right upper quadrant, severest at night, of one 
month’s duration, occasional dizziness, slight hemoptyses twice 
within the preceding month, evening edema of the ankles, and 
occasional pain in the’ right shoulder. 

Physical examination revealed an apprehensive, slender 
woman ‘exhibiting poor memory and quick, jerky movements of 
the extremities. The temperature was 99 F., the pulse rate 
80 and the respiratory rate 28 per minute. The blood pres- 
sure was 170 mm. of mercury systolic and 70 mm. diastolic. 
There were bilateral widening of the palpebral fissure, exoph- 
thalmos, marked lid lag and poor ocular convergence. Ophthal- 
moscopy revealed linear peripheral lenticular opacities, normal 
optic disks, moderate arteriolar sclerosis, arteriovenous nicking, 
three small hemorrhages and a single white fluffy exudate. The 
tongue was smooth and reddened and exhibited a fine tremor. 
The thyroid gland measured about 7 cm. from the base to 
the apex and 15 cm. in width. The cervical veins were dis- 
tended with the patient in the upright position. There were 
numerous inspiratory crepitant rales at the bases of both 
lungs. The heart was enlarged, measuring approximately 
12 cm. to the left of the midsternal line in the fifth intercostal 
space and 3 cm. to the right in the fourth interspace. The 
rhythm and sounds were normal except for a soft, blowing 
systolic murmur in the aortic area. The abdomen was fiat, 
with a slightly tender, smooth liver edge palpable 6 cm. below 
the right costal margin and the tip of the spleen 1 cm. below 
the left costal border. A large mass, presumably the uterus, 
extended half way to the umbilicus and was hard and nodular. 
There was pitting edema (1 plus) over the sacrum and the 
lower region of both legs. The finger nails were brittle, and 
there was a fine inconstant tremor of the fingers. Ankle jerks 
were absent bilaterally. 

On the patient’s admission, the hemoglobin value was 11 Gm. 
per 100 cc. (71 per cent), the red blood cell count 3,980,000, 
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and the white blood cell count 8,900 per cubic millimeter, with 
a normal differential count. The blood urea nitrogen concen- 
tration was 13 mg. per 100 cc., the total protein 6.78 Gm., 
with albumin 3.64 Gm., and the cholesterol level 210 mg. 
The urine was normal except for a trace of albuminuria. A 
roentgenogram of the chest revealed a slight degree of left 
ventricular hypertrophy and increase in hilar and trunk shadow 
markings bilaterally, most marked at the bases, typical of con- 
gestive heart failure. An electrocardiogram was interpreted 
as showing a tendency toward left axis deviation and T wave 
changes in all leads indicative of diffuse myocardial damage. 
Additional roentgen studies disclosed a normal sella turcica 
and displacement of the trachea anteriorly without compression 
at the level of the thyroid gland. Visual fields were normal. 
Other laboratory determinations included negative reactions 
to serologic tests for syphilis, normal values for serum calcium, 
phosphorus and alkaline phosphatase, normal phenolsulfon- 
phthalein excretion, no significant sulfobromophthalein retention 
and repeatedly normal blood urea nitrogen, total protein and 
serum a.bumin levels. The diagnosis was diffuse toxic goiter, 
diabetes meliitus and arteriosclerotic and thyrotoxic hear* dis- 
ease with mild myocardial failure. 

A regimen of bed rest, 150 mg. of 6-propyl-2-thiouracil daily, 
a 2,509 calory diet (containing 120 Gm. of protein, 230 Gm. 
of carbohydrate and 122 Gm. of fat) given in four equal feedings 
at six hour interva.s, tests for urine sugar and acetone preceding 
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Open blocks irdicate weight (WT.) in pounds; solid circles and broken 
lines, fasting blood sugar (FBS) in milligrams per 100 cc.; open circl.s 
and cont.nuous Lne, basal metabolic rat: (BMR) in plus values per cent. 
Also shown are the d.ct in total calories for 24 hours, the total 24 hour 
dose of insulin in un.ts and the total 24 hour dose of propylthiouracil in 
milligrams. I* indicates rad-oiodine. 


each nourishment, regu'ar insulin before each feeding, 0.3 Gm. 
of phenobarbital four times daily and supplementary vitamins 
was prescribed. Her diet was increased later to 2,900 calories 
(130 Gm. of protein, 250 Gm. of carbohydrate and 153 Gm. 
of fat) because of her ravenous appetite and suboptimal weight. 
In the absence of acute complications, her diabetic regimen still 
later was changed to 3,000 calories (150 Gm. of protein, 250 Gm. 
of carbohydrate and 150 Gm. of fat) in three meals and a bed- 
time feeding, with a sing’e dose of 20 units of protamine 
zinc insulin given daily before breakfast. 

During the first ten days of hospitalization, the basal metabolic 
rate decreased to + 31 per cent and fasting blood sugar levels 
were satisfactory. She lost 10 pounds (4.5 Kg.) (chiefly edema 
fluid), and the signs of acute myocardial insufficiency decreased. 
A serum protein-bound iodine level on the fifth hospital day 
was 10.6 micrograms per 100 cc. After ten days, the dose 
of propylthiouracil was reduced by half. Shortly thereafter, 
the values for fasting blood sugar and basal metabolic rate 
began to rise. The signs of cardiac failure did not increase, 
however, and she continued to gain in weight. 

Accordingly, the propylthiouracil intake was increased gradu- 
ally to 150, 300, 500, 800, 1,200 and, finally, 1,600 mg. daily 
(see chart). On this program, the basal metabolic rate 
dropped to plus values of 6, 10, 12 and 9 per cent, while the 
fasting blood sugar returned to satisfactory levels with only 
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minor increases in insulin dosage. The total serum cholesterol 
level, which had averaged 210 mg. per 100 cc., rose to 320 mg. 
The minimal signs of chronic cardiac failure—basal rales on 
the right side and hepatomegaly—disappeared. The venous 
pressure at that time was 13 cm. (normal, 5 to 15 cm.) and 
the arm to tongue circu'ation time was 18 seconds (normal, 
10 to 18 seconds). A roentgenogram of the chest at this stage 
showed generalized cardiac enlargement, but with considerable 
clearing of the hilar and trunk shadow markings. An electro- 
cardiogram showed definite improvement in the T waves in 
all leads, “most likely myocardial improvement following 
therapy for thyrotoxicosis.” During the entire course, the 
urinalyses gave negative reactions, the leukocyte count at 
two to four day intervals ranged from 9,100 to 5,000 cells per 
cubic millimeter (average, 6,400) and the hemoglobin value 
ranged from 9 to 12 Gm. per 100 cc. (average, 10.5 Gm.). 
The patient refused to undergo thyroidectomy. In preparation 
for radioactive iodine therapy, use of propylthiouracil was 
stopped. Within 12 days, the fasting blood sugar had increased 
from normal values to 189 mg. per 100 cc. and the basal 
metabolic rate increased to + 33 per cent. 

On the one hundred and third hospital day 8.9 millicuries of 
radioactive iodine, obtained from the Clinton Laboratories, Oak 
Ridge, Tenn., through the courtesy of Dr. Karl E. Paschkis, 
was administered by mouth. This was followed by an increase 
in the basal metabolic rate, and the thyrotoxic symptoms increased 
in severity. Furthermore, the d-abetes became more difficult 
to control. Measurement externally by the Geiger-Miiller 
counter on October 1 revealed that 22 per cent of the admin- 
istered radioiodine still was retained in the thyroid gland. The 
patient was discharged to the outpatient clinic one week later. 
During the ensuing two weeks, the blood sugar values were 
216 and 210 mg. per 100 cc. There was persistent glycosuria, 
and a loss of about 6 pounds (2.7 Kg.) in weight occurred 
in spite of increases in the daily protamine zinc insulin from 
32 to 50 units. No determinations of the basal metabolic rate 
were made during this period. Eighteen days after her dis- 
charge, she was seen in the clinic, complaining of: severe 
frontal headache, fever, shaking chills, harsh unproductive 
cough, dyspnea, abdominal pain and diarrhea, all of 24 hours’ 
duration. 

She was readmitted to the hospital on Oct. 19, 1948, 24 days 
after the administration of radioiodine. There was a ques- 
tionab'e decrease in the size of the thyroid gland, which was 
symmetrical, smooth and firm. The pharynx was injected, there 
were signs of carly consolidation at the base of the left lung 
posteriorly and the temperature was 103 F., the pulse rate 
120 and the respiratory rate 45 per minute. Blood cultures 
were sterile, but cultures of the sputum produced an abundant 
growth of pneumococci and Friedlander’s bacilli. The signs 
and symptoms responded rapidly to penicillin and streptomycin 
therapy, and the diabetes was never a problem. 

One week after the temperature, pulse and respirations had 
returned: to normal the basal metabolic rate was + 23 per cent 
and the fasting blood sugar level was satisfactory while the 
patient received a 2,590 calory diet (120 Gm. of protein, 
230 Gm. of carbohydrate and 122 Gm. of fat) and 46 units of 
protamine zinc insulin daily. During this time, the thyroid 
gland had literally melted away, and on her discharge, 16 days 
after entry, only an indistinct, soft mass about 2 cm. in diameter 
remained in the region of the left lower pole of the gland. 

The patient was referred back to the Diabetes and Medical 
Out-Patient Clinics, where she was seen at one to two week 
intervals for the first three months and at four to six week 
intervals for eleven months thereafter. She has gained weight, 
with gradual stabilization in the neighborhood of 130 to 134 
pounds (60 Kg.). Her caloric allowance has been reduced from 
3,600 calories immediately after discharge to 1,520 (90 Gm. of 
protein, 200 Gm. of carbohydrate and 40 Gm. of fat), accom- 
panied with a decrease in her insulin dosage from 54 to 40 
units of protamine zinc insulin daily. Repeated determinations 
of basal metabolic rate have given consecutive values of + 17 
+8, + 23, +8, +13, —7, +19, +6, +7, +6 and +8 per 
cent. Fasting blood sugar levels, in milligrams rer 100 cc. 
have been 130, 163, 193, 136, 158, 107, 115, 117, 85, 89, 90, 90 
and 105. Pulse rates have been normal, except during a brief 
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episode of mild myocardial failure, apparently precipitated by 
an infection of the upper respiratory tract and subsiding without 
specific therapy. During this episode, the basal metabolic rate 
of +23 per cent and the fasting blood sugar value of 193 mg. 
per 100 cc. noted above were obtained. 

Fifteen months after receiving radioactive iodine, the patient 
has no detectable residual thyroid mass. The diabetes is under 
good control on the 1,520 calory diet and 40 units of protamine 
zinc insulin daily. There are no signs or symptoms of cardiac 
insufficiency. Finally, the patient shows no clinical or laboratory 
evidence of thyrotoxicosis or myxedema. 


COMMENT 

This case illustrates many of the aspects of radioiodine 
therapy. It is seen that, with caloric intake and insulin dosage 
remaining relatively constant, the basal metabolic rate and the 
fasting blood sugar values rose and fell concomitantly. he 
coinciding decreases were produced by both 6-propyl-2-thiouracil 
and radioiodine (chart). Probably the increase in daily dosage 
of propylthiouracil above 450 mg. was unnecessary, since it 
has been shown that the number of days of propylthiouracil 
therapy required to reduce the basal metabolic rate to normal 
is roughly the same as the number of percentage points above 
zero of the basal metabolic rate prior to therapy. This patient's 
in'tial basal metabolic rate was + 70 rer cent; the first normal 
rate after initiation of propylthiouracil therapy was recorded on 
the e'ghty-sixth day of therapy, the fall having become de‘nite 
on the seventy-first day, prior to the final two increases in 
dosage. 

It would seem that there was no relation between the radio- 
iodine therapy and the episode of pneumonia causing the 
pat:ent’s readmission to the hospital 24 days later. The reported 
incidents of radiation sickness following radioiodine therapy 
occurred 24 to 72 hours after its administration. This patient’s 
respiratory signs and symptoms, the. bacteriologic findings and 
the prompt response to antibiotic therapy also distinguish the 
episode from the simple exacerbation of thyrotoxicity which it 
accompanied and which frequently occurs during the first month 
after radioiodine treatment of thyrotoxicosis. 

Whether or not the failure of the radioiodine therapy to 
reduce or eliminate the need for insulin in this patient was due 
to the effects of radioactivity on the liver and pancreas is of 
speculative interest only. It is possible that the natural progress 
of the diabetes mellitus, aggravated by the periods of poor 
diabetic control and the pneumonic episode, may be sufficient 
explanation. 

SUMMARY 

In a case of diffuse toxic goiter complicating diabetes 
melitus treated with radioactive iodine (I'*") the insulin 
requirement and the lack of diabetic control were directly 
proportional to the basal metabolic rate under the various 
conditions described. Successful treatment of the thyrotoxicosis 
with radioactive iodine failed to reduce the insulin require- 
ment below that of the prethyrotoxicotic level. 





Precedence When Several Physicians are Summoned.— 
When several physicians have been summoned in a case of 
sudden illness or of accident, the first to arrive should be con- 
sidered the physician in charge. However, as soon as is prac- 
ticable, or on the arrival of the acknowledged personal or family 
physician, the first physician should withdraw. Should the 
patient, his family or his responsible friend wish some one other 
than he who has been in charge of the case, the patient or his 
representative should advise the personal or family physician 
of his desire. When, because of sudden illness or accident, a 
patient is taken to a hospital without the knowledge of the 
physician who is known to be the personal or family physician, 
the patient should be returned to the care of the personal or 
family physician as soon as is feasible. 

From the Princrpces or Mepicat Eruics of the American 
Medical Association. 
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Council on P harmacy and 
Chemistry 


REPORT OF THE COUNCIL 
The Council on Pharmacy and Chemistry has authorized 
publication of the following statement. 
R. T. Stormont, M.D., Secretary. 


SODIUM PARA-AMINOBENZOATE AND 
ACCEPTED BRANDS OMITTED 
FROM NEW AND NON- 
OFFICIAL REMEDIES 


In 1947 the Council accepted sodium p-aminobenzoate as 
an agent aga_nst rickettsial diseases and voted to inciude cer- 
tain oral preparations in N. N. R. The manufacturer of an 
accepted oral preparation has presented an injectable dosage 
form. The Council considered use by injection dangerous and 
voted not to accept such a dosage form. Since aureomycin 
and chloramphen:col are more effective and less toxic agents 
for the treatment of the rickettsial diseases, the Council also 
voted to omit the accepted oral dosage forms of sodium p-am ‘no- 

enzoate from N. N. R. in 1950. New brands and dosage 
forms of sodium p-aminobenzoate will be considered only if 
other uses for the drug are found. 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 

R. T. Stormont, M.D., Sceretary. 


ESTROGENIC SUBSTANCES (WATER SOLU- 
BLE) (See New and Nonofficial Remedies 1950, page 327). 

The following dosag: form has been. accepted: 
Parke, Davis anv Co., Detroit 

Aqueous Suspension Theelin: 5 cc. vials. A suspension 
conta.ning 5 mg. (50,000 I. U.) of estrogenic activity in each 
cc.; 10 cc. vials.. A suspens:on containing 2 mg. (29,000 I. U.) 
of estrogenic activity in each cc. Preserved with benzethonium 
chloride 1: 10,000. 


ETHINYL ESTRADIOL (See New and Nonofficial 
Remed.es 1930, page 335). 

The following dosage forms have been accepted: 

Orcanon, Inc., OranGE, N. J. 

Elixir Lynoral: 118 cc., 473 cc., and 3.78 liter bottles. A 
solution coniain:ng 0.0975 mg. of ethinyl estradiol in each cc. 
Preserved with 0.037 per cent methyiparaben and 0.025 per 
cent propylparaben. 

Tablets Lynoral: 0.01 mg. and 0.05 mg. 


IODOPYRACET CONCENTRATED SOLUTION 
(See New and Nonofficial Remedies 1950, page 266). 

‘lhe fo.lowing dosage form has been accepted: 
WINTHROP-STEARNS, INc., NEw York 

Concentrated Solution Diodrast 70%: W/V; 20 cc. 


ampuls. 


ISOPROPYLARTERENOL SULFATE (See New and 
Nonofficial Remedies 1950, page 214). 

The following dosage forms have been accepted: 
Apsott Laporatories, Norta Cuicaco, ILL, 

Powder (Inhalant) Norisodrine Sulfate 10% and 25%: 
10 mg. and 25 mg. Aerohalor Cartridges, respectively. 

Solution (Inhalant) Norisodrine Sulfate 1:100: 10 cc. 
bottles. A solution containing 10 mg. of isopropylarterenol 
sulfate in each cc. Preserved with 0.1 per cent sodium metabi- 
sulfite and 0.15 per cent methylparaben. 
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PENICILLIN FOR PARENTERAL USE FOR PRO- 
LONGED ACTION (See New and Nonofficial Remedies 
1950, page 144). 

The following dosage form has been accepted: 

Cuarvtes Prizer anp Co., Inc., BrooKkLyn 

Crystalline Procaine-Potassium Penicillin G in Oil: 
1 cc. and 10 cc. bottles. 30,000 units crystalline procaine and 
100,000 units crystalline potassium in each cc. of sesame oil with 
2 per cent aluminum monostearate. 


PIPEROCAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1950, page 62). 

The following dosage form has been accepted: 
Ext Liuty anp Co., INDIANAPOLIS 

Solution Metycaine Hydrochloride 1%: 30 cc. vials. A 
Ringers solution containing 10 mg. of piperocaine hydrochloride 
in each cc. Preserved with 0.5 per cent chlorobutanol. 


PYRILAMINE MALEATE (formerly Pyranisamine 
Maleate) (See New and Nonofficial Remedies 1950, page 33). 

The following dosage forms have been accepted: 
Burrincton’s Inc., Worcester, Mass. 

Tablets Paraminyl Maleate: 50 mg. 
Tue SmitH-Dorsey Co., Lrncotn, Nes. 

Tablets Dorantamin Maleate: 50 mg. 


ROCKY MOUNTAIN SPOTTED FEVER VAC- 
CINE (See New and Nonofficial Remedies 1950, page 450). 

The following dosage form has been accepted: 
E. R. Sgurss anp Sons, New York 

Rocky Mountain Spotted Fever Vaccine: 3 cc. and 20 
ec. vials. Preserved with thimerosal 1: 10,000. 


SODIUM IODOMETHAMATE (See New and Non- 
official Remedies 1950, page 270). 

The following dosage form has been accepted: 
Scuertnc Corp., Bioomrietp, N. J. 

Solution Neo-Iopax 75%: 50 cc. ampuls. An aqueous 
solution containing 0.75 Gm. of sodium iodomethamate in each cc. 


Council on Foods and Nutrition 


ACCEPTED FOODS 
The following products have been accepted as conforming to 
the rules of the Council. 
James R. Witson, M.D., Secretary. 


Libby, McNeill & Libby, Chicago. 

Lissy’s Junior Foops—VEGETABLES Witt BEEF AND BARLEY con- 
sists of carrots, beef, tomato juice, potatoes, barley, celery, salt, onions 
and sufficient water to prepare properly. 

Analysis (submitted by manufacturer).—Total solids 12.69%, moisture 
87.31%, ash 0.85%, fat 2.12%, protein (N X 6.25) 2.44%, crude 
fiber 0.29% and carbohydrates other than crude fiber (by difference) 
6.99%. 


Vitamins and Minerals Per Hundred Grams 


BE gc cecccoccevesecsccocsccoseececs 0.029 mg. 
Ascorbic acid .....- Cada teeedaessoossséc 1.44 mg 
DED, Seetcntescesoooccececas coccccscosanes «6m 
PNGED ascnecsecesevecscocnsecosscess 12.5 mg. 
DD ccheddb osc eeoetedsardeudccececscecess 0.81 mg. 


Calories.—0.57 per gram; 16.2 per ounce. 
Use.—For use in the feeding of older infants and young children. 


Lissy’s Junior Foops—VecGetas_es wits Bacon AND BARLEY con- 
sists of tomato juice, carrots, sweet potatoes, potatoes, bacon ends, 
cracked barley, celery, onions, salt and sufficient water to prepare 
properly. 

Analysis (submitted by manufacturer).—Total solids 13.05%, moisture 
86.95%, ash 1.06%, fat 2.49%, protein (N X 6.25) 1.38%, crude 
— = and carbohydrates other than crude fiber (by difference) 


Vitamins and Minerals Per Hundred Grams 





ry ss (ss PPT TTTITILITIT LTTE TT TTT Tee mg. 
Ascorbic acid .. . mg. 
CEE 6609060. cowcccnsessoccscsvecececes 13.7 mg. 
PETES cccuvcsescccestocsescccecscuse d mg. 
SEL vebSER eda Ceedenssccesvosenccecccooce y mg. 


Calories.—0.63 per gram; 17.9 per ounce. 
Use.—For use in the feeding ‘of older infants and young children. 
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Council on P hysical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 


The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 
Howarp A. Carter, Secretary. 


PORTABLE VISUAL ACUITY CHART 
ACCEPTED 


Manufacturer: Good-Lite Company, 7638 Madison Street, 
Forest Park, IIl. 

The Good-Lite Portable Visual Acuity Chart is a device 
which differs from the conventional vision-testing chart in the 
method of illumination. Instead of de- 
pending on reflected light from indepen- 
dent sources in the examination-room, it 
employs light transmitted through the 
translucent plastic material of the chart. 

Unpacked, the apparatus measures 37.5 
by 22.5 by 10 cm (15 by 9 by 4 in.) and 
weighs 1.8 Kg. (4 Ib.). Packed for 
domestic shipment it makes a package 
measuring 17.5 by 28 by 44 cm. (7 by 11 
by 17% in.) and weighing 3 Kg. (5% Ib.). 
It requires a source of alternating cur- 
rent at 60 cycles and 110 volts and draws 
8 watts of power. Extra plastic charts portable Visual Acuity 
may be had for illiterate, direct or indirect Chart 
reading. 

Evidence of satisfactory construction and performance was 
obtained from sources acceptable to the Council. The Council 
on Physical Medicine and Rehabilitation voted to include the 
Portable Visual Acuity Chart in its list of accepted devices. 





RESP-AID POSITIVE PRESSURE MASK, 
MODEL 350 


Manufacturer: Respiration Aids, Inc., 220 East Second Street, 
New York 9. 

The Resp-Aid Positive Pressure Mask, Model 350, is designed 
to meet standards set forth by A. L. Barach and N. Molomut 
in their article “An Oxygen 
Mask Metered for Positive 
Pressure” (Ann. Int. Med. 17: 
820-822 [Nov.] 1942). It utilizes 
a tube immersed in water to con- 
trol the degree of pressure. 

Packed for shipment the de- 
vice makes a package measur- 
ing 15 by 18 by 26 cm. (6 by 7 
by 10 inches) and weighing 1.25 
Kg. (2% lb.). The foreign ship- 
ping weight is 2.1 Kg. (43% Ib.). 
These shipping weights include 
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the meter and pressure bottle Resp-Aid Positive Pressure Mask, 


which are attached to the Model 350 


cylinder for use. 

Evidence from sources acceptable to the Council indicated 
that this device was well constructed and performed as claimed 
by the manufacturer. The Council on Physical Medicine and 
Rehabilitation voted to include the Resp-Aid Positive Pressure 
Mask, Model 350, in its list of accepted devices. 


MICROTONE MODEL 45 HEARING AID 
ACCEPTED 


Manufacturer: The Microtone Company, Ford Parkway on 
the Mississippi, St. Paul 1. 

The Microtone Model 45 Hearing Aid is an electric instru- 
ment for the rehabilitation of the hard-of-hearing. It measures 
123 by 56 by 25 mm., exclusive of clothing clips and switch 
handles. The weights are as follows: transmitter, 150.5 Gm.; 
magnetic receiver with receiver cord, 12 Gm.; A-battery, 44 
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Gm.; B-battery (45 volts), 67 Gm.; total, 273.5 Gm. The cur- 
rent drain is given as 60 milliamperes for the A-battery and 950 
ma. for the B-battery. Evidence obtained from electroacoustic 
tests and performance tests, in laboratories acceptable to the 
Council, showed that the instrument was satisfactory in con- 
struction and operation. The Council on Physical Medicine and 
Rehabilitation voted to include the Microtone Model 45 Hearing 
Aid in its list of accepted devices. 


RADIOEAR MODEL 62 STARLET 
HEARING AID ACCEPTED 


E,. A. Myers 
Beverly Road, 


Manufacturer : 
& Sons, 306 
Pittsburgh 16. 

The Radioear Model 62 Star- 
let Hearing Aid is an electric 
device recommended for the re- 
habilitation of the hard-of-hear- 
ing. It has a special type of 
crystal microphone. Without 
the wearing clips, it measures 
90 by 19 by 65 mm. The total 
weight is 133 Gm. The Coun- 
cil’s test showed that the electro- 
acoustic measurements, material, 
workmanship and performance 
were as represented by the firm. 
The Council on Physical Medicine and Rehabilitation voted to 
include the Radioear Model 62 Starlet Hearing Aid in its list 
of accepted devices. 





Radioear Model 62 Hearing Aid 


BELTONE MONO-PAC MODEL M 
HEARING AID ACCEPTED 


Manufacturer: Beltone Hearing Aid Company, 1450 West 
19th Street, Chicago 8. 

The Beltone Mono-Pac Model M Hearing Aid is an electric 
instrument for rehabilitation of the hard-of-hearing. The case, 
not including the knob of the 
tone suppressor at the top, mea- 
sures 78 by 53 by 20 mm. The 
following are the weights of 
various parts: transmitter unit, 
95 Gm.; magnetic receiver with 
cord, 10.5 Gm.; A-battery (mer- 
cury type), 10.5 Gm., B-battery 
(30 volts), 25 Gm.; total 141 
Gm. The battery drain is 30 
milliamperes for the A-batterv 
and 0.20 ma. for the B-battery. 

Electroacoustic measurements 
and clinical trials in circum- 
stances acceptable to the Coun- 
cil yielded evidence of satisfactory construction and operation. 
The Council on Physical Medicine and Rehabilitation voted to 
include the Beltone Mono-Pac Model M Hearing Aid in its 
list of accepted devices. 





Beltone Mono-Pac Model M 
Hearing Aid 


BATROW NEUROMUSCULAR STIMULATOR, 
MODEL A, ACCEPTED 


Manufacturer: Batrow Laboratories, Inc., Granite 
Branford, Conn. 

The Batrow Neuromuscular Stimulator, Model A, is a gen- 
erator of electric currents. The apparatus is contained in a 
case that is roughly cubical in form, measuring 48 (height) 
by 38 by 51 cm. (19 by 15 by 20 inches) and weighing 34 Kg. 
(75 lb.). When packed for shipment it fills a crate measur- 
ing 76 by 61 by 77 cm. (30 by 24% by 30% inches) and 
weighing 75 Kg. (165 lb.). The following accessories are not 
included in this shipping weight: two glass applicators, one 
set of leads (active electrodes with cables) and one set of 
return plates (dispersive electrodes). 

The apparatus requires for operation a 60 cycle alternating 


current of 110 to 120 volts, and it draws 75 to 150 watts. It 
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delivers 10 to 80 pulses of current per second, depending on the 
setting of the frequency control. Each pulse is a typical 
oscillatory condenser discharge, so highly damped that the first 
half-cycle of current acts as a predominantly unidirectional 
impulse, with voltages from zero to 30,000 volts and intensities 
ranging from 25 microamperes down. 

The evidence presented indicates, in the opinion of the 
Council, that the device has merit in electrotherapy as a neuro- 
muscular stimulator but only for muscles possessing a normal 
nerve supply. In the opinion of the Council, there was no 
convincing evidence that the device was useful for diagnostic 
purposes or for the stimulation of paralyzed muscles. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Batrow Neuromuscular Stimulator, Model A, in 
its list of accepted devices as a device for stimulating muscles 
with a normal nerve supply. 


RESP-AID OXYGEN HUMIDIFIER, MODELS 
400 AND 425, ACCEPTED 
220 East Second 


Manufacturer: Respiration Aids, Inc., 
Street, New York 9. 

The Resp-Aid Oxygen Humidifier, Models 400 and 425, is 
designed to make oxygen from a cylinder of the compressed 
gas pass through a quantity of 
water. The container for the 
water in Model 400 is made of 
glass; that in Model 425 is made 
of plastic.. They are designed 
for use when oxygen is to be 
administered by nasal catheter 
or by cannula at rates not ex- 
ceeding 10 liters per minute. 

The device weighs 700 Gm. 
(1 Ib. 9 oz.). Packed for ship- 
ment it makes a package mea- 
suring 13 by 13 by 26 cm. (5 by 
5 by 10 in.) and weighing 1 Kg. 
(2 Ib. 3 oz.). The foreign ship- 
ping weight is 1.75 Kg. (3 Ib. 
14 oz.). 

Evidence from a source acceptable to the Council indicated 
that the humidifier was well constructed and worked as claimed 
by the manufacturer. The Council on Physical Medicine and 
Rehabilitation voted to include the Resp-Aid Oxygen Humid- 
ifier, Models 400 and 425, in its list of accepted devices. 





Resp-Aid Oxygen Humidifier 
Model 425 


TOUGAS EXERCISING WHEEL ACCEPTED 


Manufacturer: Marcel S. Tougas & Son, P. O. Box 191, 
Lorain, Ohio. 

The Tougas Exercising Wheel rotates about a horizontal axis 
designed to be fastened to the wall of an exercise room. It is 
used to improve movements of the shoulder joint. When crated 
for shipment it makes a package measuring 30 by 122 by 122 
cm, (12 by 48 by 48 in.) and weigh- 
ing 68 Kg. (150 Ib.). When set up, 
the wheel can be adjusted to vary- 
ing heights above the floor by virtue 
of its attachment to two vertical 
parallel metal rods measuring 180 
cm. (6 ft.) in length. The handle 
to be gripped by the patient can be 
moved radially outward for adjust- 
ment to the length of the patient’s 
arm. The radius of the wheel itself 
is 57.5 cm, (22% in.). 

In addition to having special fea- 
tures which facilitate installation and 
handling, the device can be adjusted 
to change the height above the floor, distance from center to 
handle, and resistance to rotation. It is graduated to permit 
measurement of the angle through which the wheel is rotated 
by the patient. The Council on Physical Medicine and Rehabili- 
tation voted to include the Tougas Exercising Wheel in its list 
of accepted devices. 
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SATURDAY, NOVEMBER 11, 1950 


THE WORLD MEDICAL ASSOCIATION 


The recent meeting of the World Medical Association 
proved again that physicians from all over the world, if 
given the chance, can meet in harmony and exchange 
health information for the good of the world. Regard- 
less of their background, these citizens and scientists 
can and do achieve their objectives without political 
bickering or malicious badgering; their interest is the 
advancement of health, an achievement for which they 
are willing to fight even under the most adverse 
conclitions. 

It is not easy for men and women to travel in these 
times to and from foreign countries. Nor are such 
trips the epitome of mental or physical comfort, as too 
many uncertainties exist from day to day to permit 
much more than momentary pleasures while en route 
away from and returning to one’s home. Nevertheless, 
representatives from 29 nations attended the meeting of 
the World Medical Association in New York in 
October. The presence of so many official representa- 
tives and visitors from foreign countries revealed with- 
out question their interest in exchange of medical 
information and the alignment of physicians in an 
unbreakable line of offense against disease. And the 
presence of an even greater number of physicians, 
representatives from industry and others from the 
United States showed that they, too, wanted to extend 
a welcoming hand and share their information. The 
friendliness, the spirit of understanding and the appar- 
ent desire to meet fully the responsibilities facing all 
who are concerned with health activities were a clear 
indication of the importance of health to peace. With- 
out health no nation can prosper. With it good leader- 
ship can effect a standing in world affairs that otherwise 
would be only a dream. 

As members and visitors make plans for the next 
general assembly of the World Medical Association, 
which will be held in Stockholm, Sept. 15-20, 1951, 
they can look forward with pleasantness to renewing 
acquaintances with old friends and making new friends. 
But they also can experience a feeling of satisfaction 
in this pioneering work which is maintained on a 
voluntary basis and which depends for its continuance 
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on the support of physicians, industry and others who 
are interested in achieving the objectives to which the 
World Medical Association is committed. This associa- 
tion in no way oversteps the rights of any medical 
association maintained by the medical profession. It 
does, however, provide a common meeting ground for 
these organizations to discuss and evaluate what each 
has to offer humanity. 

An abstract of the minutes of the meeting will be 
published in the November 18 issue of THe Journat, 
This will be of interest to many readers. It is unfortu- 
nate, however, that some of them were not present to 
listen to the reports on Asia, Europe and Latin 
America, to the reports of the committees on medical 
education, nomenclature and social security, to the 
report of a world tour by five doctors, or to hear of 
studies on the Red Cross in time of peace and on 
pharmaceutical practice. Much of this information was 
provided in handbooks which were given to the Dele- 
gates, Alternate Delegates and Observers. and provides 
a permanent record for reference. 

The Fourth Ceneral Assembly of the World Medical 
Association will be long remembered by those who 
attended. Made possible by the interest of physi- 
cians and others interested in health, by the generosity 
of American industry, particularly the drug manu- 
facturers, the leadership of Louis H. Bauer, Secre- 
tary General, and the far sightedness and perseverance 
of other officers, this and future assemblies offer much 
hope for the future. We hope the visitors from foreign 
countries liked what they saw in the United States and 
will return again. If they do, they can be assured of 
an earnest desire on the part of their American col- 
leagues to do everything possible to advance the health 
of all nations. 


HEALTH AND POLITICS 


Some of the actions taken by politically minded per- 
sons in recent years have provoked storms of protest 
by countless Democrats and Republicans. They, after 
all, are citizens first and decry any attempts to short- 
change the people of this nation. Nevertheless, loud- 
shouting but fact-poor persons from time to time bay 
with self-convincing raucousness in a way that suggests 
to the casual observer that they speak for one of the 
political parties. Both Republicans and Democrats 
have over the years been faced with the problem of 
controlling such persons and probably will never be 
free of this embarrassment as long as freedom continues 
to reign. 

On numerous occasions one of these persons, Oscar 
R. Ewing, would-be politician, has been a source of 
embarrassment to the members of the political party 
to which he professes allegiance. The number of times 
that he has spouted forth and been denied by members 
of his own party is almost unbelievable—unbelievable in 
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that he has been permitted to insinuate he speaks for 
Democrats when so many have denied him. Recently 
he made another of his attacks on the American Medi- 
cal Association but offered his stereotyped tirade in 
Ohio, which is the home state for Edward J. McCor- 
mick, member of the Board of Trustees of the American 
Medical Association. Dr. McCormick was quick to 
reply and charged that Ewing insulted the intelligence 
and integrity of millions of Americans when he spoke 
of groups of citizens being reactionary because they 
supported the medical profession’s fight for the right 
to continue unhampered its efforts to improve the 
nation’s health. Dr. McCormick said: 

The medical profession’s nationwide advertising program 
earlier this month marked the first time in the history of the 
United States that a profession, business or industry under gov- 
ernment attack has been successful in rallying nationwide adver- 
tising support from thousands of unrelated groups, companies 
and individuals who also believe in freedom and preservation 
of the American way of life. , 

That support, endorsing medicine’s fight against socialization 
and reaffirming faith in the American system of free enterprise, 
came not from big business but almost entirely from small 
advertisers up and down the Main Streets and the neighborhood 
shopping districts of America. It came mainly from drug stores, 
groceries, dairies, hardware stores, insurance agents, small 
banks, dry goods stores, auto dealers and many other types of 
small business and industry... . 

Mr. Ewing apparently has lost al] political restraint and all 
sense of intellectual decency in his frantic, frustrated efforts 
to play politics with the health of the American people. He 
now maligns not only the medical profession, but also all 
Americans who choose to agree with the medical profession. .. . 


Of similar interest was the recent circulation of 
a picture which carried the heading “Red Attack in 
Korea Emphasizes Need to Train More M.D.s” Super- 
imposed on the three column picture of wounded 
American soldiers lying on stretchers were such news- 
paper headlines as “Financial Help Now Essential 
to Nation’s Medical Schools”; “15 of 3,000 Doctors 
Answer Army Call”; “Truman Signs Bill to Draft 
Doctors,” and “Enlistment of Non-Vet MDs Sought.” 
The copy under the picture said: “Need for doctors 
is shown in headlines as Medical Corpsmen in Korea 
start wounded men on jeep journey to surgeons at 
field hospital. President Truman’s proposed health pro- 
gram provides federal funds to train enough doctors 
to meet America’s medical needs in peace or war.” 

It was surprising that the pictures carried a “Wide 
World Photo” credit line. Wide World is a national 
photo service, owned and operated by the Associated 
Press, a most reputable and fine news-gathering agency. 

Wide World was informed of what was happening, 
and it was learned that the picture was included in the 
Democratic Clip Sheet mailed from Washington in 
September. Later, Wide World said in a letter to the 
headquarters offices of the American Medical Associa- 
tion: “Use of the picture in the manner in which you 
saw it printed was not authorized by Wide World. 
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We took up the matter immediately with representatives 
of the Democratic National Committee which improp- 
erly handled the publication. The organization sent out 
a notice to kill the photo credit line.” 

Obviously, puerile attempts to arouse public emotion 
do not have the stamp of approval of the rank and file 
of any major political party. The men and women who 
make up the Democratic and Republican parties are 
sincere citizens who believe in fair play and abhor per- 
version of the truth. However, unless they make known 
their beliefs and then insist on actions suited to these 
beliefs, their voices may be lost in the tumult created 
by those who are willing to resort to deceitful dodges 
to gain their ends. Perhaps this is unfortunate, but it 
is part of freedom, part of what millions today are 
fighting to preserve. Freedom can be preserved only 
by an aroused citizenry personally insisting on all rights 
of man being observed. 


CULTIVATION OF COXSACKIE VIRUS 


In vitro cultivation of Coxsackie virus is reported by 
Slater and Syverton! of the Department of Bacteri- 
ology, University of Minnesota. Recent laboratory 
studies have established the newly discovered Cox- 
sackie group of viruses as the factors responsible 
for human disease often diagnosed as “nonparalytic 


poliomyelitis,” “summer grippe,” “aseptic meningitis” 
or “epidemic myalgia.” This group of viruses is char- 
acterized by its pathogenicity for newborn mice and 
hamsters, in which it produces myositis, paralysis and 
death. 

The strain cultivated by Slater was originally isolated 
from a fecal specimen from a patient admitted to the 
University of Minnesota Hospital with the diagnosis of 
“nonparalytic poliomyelitis.” After 10 serial passages 
in newborn mice it was inoculated into a tissue culture 
flask containing minced embryonic mouse tissues in 
5 cc. of Simm’s fluid. After incubation at 35.5 C. for 
72 hours, under controlled atmospheric conditions, a 
0.03 cc. sample of the supernatant fluid was inoculated 
into a second similar flask. In this way 24 successful 
serial passages were made. 

The infectious titer of the virus has been well main- 
tained throughout this series. The standard dose (0.03 
cc.) of the supernatant fluid still causes tremors, spas- 
ticity, paralysis and residual stunting on intraperitoneal 
During the first 12 
passages this dose led to an average mortality rate of 


injection into newborn mice. 


95 per cent. By the twenty-fourth passage the rate had 
fallen to 42 per cent. 

Since by the twenty-fourth passage the dilution factor 
is more than 166**, unequivocal evidence of multipli- 
cation has been obtained. 





1, Slater, E. A., and Syverton, J. T.: Proc. Soc. Exper. Biol. & Med. 
74:509 (July) 1950 
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LETTERS FOR TRUTH 


The recent National Letter Writing Week (October 
15-21), which was intended to encourage the writing 
of letters to old and new friends, recalls the efforts of 
the Common Council for American Unity to promote 
the writing of letters to relatives and friends in foreign 
countries. While the National Letter Writing Week 
was intended primarily to produce letters of friendship 
and good wishes and to add to the happiness of residents 
in this country, the Council, on the other hand, has 
made an appeal for letters to be sent abroad to combat 
propaganda which distorts the picture of life in the 
United States. Known as the “Letters from America” 
program, it is intended to solicit letters from 35,000,000 
Americans of the first and second generations. The 
Council recently undertook a fund-raising campaign to 
support the program of letters. The money is to be 
used to distribute material in 22 languages, including 
Russian, to persons of foreign extraction in this coun- 
try. The writers are urged to discuss current issues in 
their letters abroad. A weekly column of suggestions 
for letters is said to be appearing in more than 200 
foreign language newspapers which have a circulation 
of more than 2,000,000. Foreign language radio sta- 
tions also are said to be using the column in spot 
announcements on almost 200 programs. The Council 
hopes eventually to cause 35,000,000 persons to write 
250,000,000 letters annually. If this objective is reached, 
it can be very helpful in disseminating the truth about 
America’s life and opportunities and the possibilities for 
all people who live in freedom. From time to time 
physicians can provide a useful service by writing to 
their acquaintances abroad and, when the opportunity 
arises, by urging their patients to do likewise. 


HOSPITAL INSPECTION BY THE AMERICAN 
COLLEGE OF SURGEONS 

Recently THe JouRNAL commented on the possible 
discontinuation of the Hospital Standardization Pro- 
gram of the American College of Surgeons.’ At a 
recent meeting the regents of the College voted unani- 
mously to continue the program. This action does not 
necessarily preclude consideration of proposals for the 
participation of other interested agencies in this pro- 
gram but does make it clear that the American College 
of Surgeons has an undiminished interest in it and 
will consider no proposal which will not insure its 
continuation in the best interests of the public. 

The American College of Surgeons is to be com- 
mended for its action. It paves the way for an expanded 
program under a plan acceptable to all organizations 
concerned, which, as was pointed out by Dr. George F. 
Lull in a recent editorial in The Modern Hospital, will 
prove even more effective in bringing about the results 
toward which the several organizations are striving— 
better patient care. 





1. Inspection of Hospitals by Hospitals, editorial, J. A. M. A. 144: 
394 (Sept. 30) 1950. 
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HEALTH OFFICERS DISAPPROVE COM. 
PULSORY HEALTH INSURANCE 

The American Public Health Association refused to 
endorse compulsory health insurance at its annual 
meeting in St. Louis, Oct. 30-Nov. 3, 1950. In taking 
this stand, the association’s Governing Council asserted 
that “no method of financing yet proposed by the Con- 
gress or elsewhere will per se assure a high quality and 
adequate quantity of medical care” and recommended 
that all groups and individuals concerned with medical 
care problems should aim. to develop the best possible 
medical care for all the people “under the conditions 
that prevail in the United States.” The Association 
of State and Territorial Health Officers had reaffirmed 
again its opposition to compulsory health insurance the 
previous week. The State Health Officers and the 
American Public Health Association have taken a com- 
mendable stand that shows they believe in the preser- 
vation of voluntary effort and at the same time are 
genuinely interested in the welfare of the people of 
this nation. 


ANTICANCER POLYSACCHARIDES 


In 1943, Shear? and associates of the National 
Cancer Institute extracted a polysaccharide from a red 
pigmented bacterium which caused regression of tumors 
in rats and mice. This polysaccharide is too toxic for 
use in human medicine.2 Experimental evidence 
recently reported by Heilbrunn and Wilson® of the 
department of zoology, University of Pennsylvania, 
suggests this agent acts by reducing the rate of pro- 
liferation of cancer cells. 

Cell division is a much more complex phenomenon 
than is generally assumed. Working with fertilized 
eggs of the worm Chaetopterus, Heilbrunn ‘ found that 
protoplasmic clotting or “gelation” always precedes 
mitosis. Gelation is measured by the resulting increase 
in cell viscosity. The original viscosity of the proto- 
plasm rises from a value of 7 to a value of 14. Believing 
that this gelation is essentially similar to blood clotting, 
Heilbrunn * tested the effects of heparin on fertilized 
eggs. He found that in dilute solutions heparin pre- 
vents initial gelation and thus inhibits cell division. 

In preliminary tests with the Shear bacterial poly- 
saccharide Heilbrunn found that in high concentra*ions 
the polysaccharide acts like heparin. It completely 
inhibits blood clotting. In even low concentrations 
(e. g., 1: 700), the viscosity remains at 7. No mitotic 
cleavage takes place. Shear polysaccharide, therefore, 
presumably owes its antitumor properties to its heparin- 
like action. Heilbrunn believes that there are pre- 
sumably other heparin-like bacterial polysaccharides 
sufficiently nontoxic to be of clinical interest. 


1. Shear, M. J., and Turner, F. C,: J. Nat. Cancer Inst. 4: 81, 1943. 
2. Holloman, A. L.: Approaches to Tumor Therapy, Lancaster, Pa., 
Science Press, 1947, p. 273. 
3. Heilbrunn, L. V., and Wilson, W. L.: Science 112: 56 (July 14) 
0. 


50. 

4. Heilbrunn, L. V.: The Colloidal Chemistry of Protoplasm, Berlin, 
Borntraeger, 1928. " 

5. Heilbrunn, L. V.: Proc. Soc. Exper. Biol. & Med. 702179, 1949. 
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THE PRESIDENTS PAGE 


A FANCY PACKAGE OF UNTRUTHS 


The story of the creation of the world is told in 
Genesis in 400 words. The greatest of all moral codes 
—the Ten Commandments—contains only 297 words, 
and Lincoln used 266 words in his immortal Gettys- 
burg address. 

The CIO National Health Committee—whatever that 
is—used more than 1,000 words in a paid advertisement, 
appearing in a number of newspapers during the week 
of October 22, to tell doctors that it did not like the 
American Medical Association’s national advertising 
campaign against socialize medicine. The advertise- 
ment, headed “Dear Doctor,” evidently appeared in 
newspapers in cities where a CIO candidate is running 
for office on a platform to support the administration’s 
compulsory health insurance plan. It appears to have 
the full support of the CIO, but one 


Democratic representative from Milwaukee, made before 
Congress and which appeared in the August 30 issue 
of the Congressional Record. Congressman Biemiller, 
as we all know, has sung the praises of socialized medi- 
cine for a long time; yet, in 1937 and again in 1939, 
he failed to sell such a scheme to the people of Wiscon- 
sin. He once managed the Midwest campaign of Nor- 
man Thomas, a Socialist candidate for President, and 
a Republican officeholder referred to kim during the 
present campaign as “the man who came sailing out of 
Eastern universities to Wisconsin as the socialist edu- 
cational director for Milwaukee County.” In a sense, 
therefore, the advertisement was written by Congress- 
man Biemiller, who gave the American Medical: Associ- 
ation a lashing on several points, saying the Association 

and its state and local medical societies : 





wonders how many members of this or- 
ganization ever saw the advertisement 
before it was published or would sup- 
port it when they did see it. The adver- 
tisement, which bitterly denounces the 
American Medical Association and 
nearly everything for which it stands, 
is the same old fancy-wrapped package 
of lies, untruths, half-truths and part- 
truths—all aimed at confusing the 
American people on the issue of social- 
ized medicine. It really reveals the 
ruthless boldness of the men who are 
spreading this cancerous growth of 
socialism among the people. 

Dr. L. Fernald Foster, secretary of 
the Michigan State Medical Society, ably answered 
the advertisement in a 15 minute radio broadcast in 
Detroit. In an address over station WJR, Dr. Foster 
said, “Unfortunately for scientific medicine and per- 
haps unfortunately for your future health, doctors 
of medicine are not propagandists. They do not 
know the art of the ‘Big Lie’ which I am told, if 
repeated often enough, becomes accepted as truth. 
They do not practice the art of spreading malicious 
tumor. . . . The medical profession of Michigan— 
and throughout the United States—is fighting mad 
today and is assuming a militant attitude against the 
purveyors of malicious lies. The profession has no 
quarrel with Mr. Taxpayer. It is angered because your 
tax money is being used freely by the propagandists to 
spread brutal falsehoods which hurt you and your 
chances for continued good health.” 

In reading the advertisement, the public naturally did 
not know that nearly the entire text was taken from a 
speech which Representative Andrew J. Biemiller, 








Opposed vaccination against diphtheria 
and other contagious diseases by pub- 
lic health authorities; fought against 
the reporting of communicable dis- 
eases and public health services to 
control tuberculosis and they still 
oppose free diagnostic centers for tuber- 
culosis and cancer; fought against set- 
ting up free venereal disease clinics; 
fought workmen’s compensation laws ; 
fought group medical practice; fought 
the American Red Cross blood bank 
plan ; fought voluntary insurance plans, 
and fought many other projects. 

His charges are outright lies. Neither 
he nor those responsible for preparing 
the advertisement took the time or trouble to ascertain 
the truth. Evidently, the propagandists had only one 
objective in mind: to fool the American people. 
The truth of the matter is that the House of Dele- 
gates, the policy-making body of the American Med- 
ical Association, never opposed vaccination against 
diphtheria or against any other contagious disease. 
And it never fought against the reporting of communi- 
cable diseases and public health services to control 
tuberculosis. In fact, the House in 1925 urged periodic 
health examinations for the general public, and in 1937 
it adopted a resolution urging that “every effort be 
made to promote all features of preventive medicine, 
including diphtheria and all communicable diseases, and 
to make these features available to the public.” That 
certainly does not smack of opposition. 

In his wild reference pertaining to cancer and tuber- 
culosis control, Mr. Biemiller did not trouble himself to 
check the resolution, passed by the House back in 1905, 
which commended the “American Society for the Con- 
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trol of Cancer” for its program of public education on 
detection and prevention of cancer. Nor did he bother to 
delve into the fine work which the Woman’s Auxiliary 
to the American Medical Association has done since 
its founding in 1922 to prevent and eradicate tubercu- 
losis, especially among children. His comments about 
venereal disease clinics are ridiculous. In 1937—13 
years ago—the House adopted a resolution recommend- 
ing special venereal disease divisions in health depart- 
ments and use of hospital and dispensary clinics for 
early treatment and follow-up. 

It might interest Mr. Biemiller to know that the 
Association never opposed the principle of workmen’s 
compensation legislation. Any statement to that effect 
is a deliberate untruth, aimed to mislead the Aieri- 
can working man. During the formative period of 
this legislation, the American Medical Association 
did contend that there were certain inadequate pro- 
visions for the supplying of medical care to injured 
workmen, and pointed particularly to the absence of any 
right given to the injured workman to select his own 
physician. That stand of the Association was to protect 
the working man and not to challenge any benefits he 
might receive. As Dr. William D. Haggard, president- 
elect of the Association in 1925 said, “The denial of the 
right of the patient to choose his own physician or 
surgeon when injured is un-American, unwise and one 
step toward state medicine.” 

Mr. Biemiller said, too, that the American Medical 
Association fought group practice. The statement 
actually is silly, because three Mayo Clinic physi- 
cians have served as presidents of the Association, and 
at least three members of its Board of Trustees are 
connected with such clinics. Dr. William Mayo served 
as president in 1906, Dr. Charles Mayo in 1916 and 
Dr. E. Starr Judd in 1931. All three were connected 
with the best known group practice clinic in the world. 
The American Medical Association has consistently 
fought for the highest type of standards in group prac- 
tice. When any group practice plan was tied in with 
a questionable insurance scheme or when a patient was 
restricted to a particular group of doctors by his insur- 
ance policy or when any group practice plan restricted 
a patient in the free choice of a physician, the Association 
was never hesitant in voicing bitter objection. This 
was done in the sole interest of better medical care for 
the patient. The attitude of the American Medical 
Association toward group practice is plainly revealed in 
a section of its “Principles of Medical Ethics,” which 
says, “The ethical principles actuating and governing 
a group or clinic are exactly the same as those applicable 
to the individual.” 

Mr. Biemiller made his caustic reference to the Amer- 
ican Medical Association and the American Red Cross 
Blood Bank plan even though the American Medical 
Association’s House of Delegates had gone on record as 
endorsing the idea of a national blood procurement pro- 
gram under auspices of the Red Cross. Furthermore, 
when the Red Cross Blood Bank plan was first con- 
c¢ived—even before it was publicly announced—the 
Board of Trustees of the American Medical Association 
approved it in principle. If Mr. Biemiller had investi- 
gated first, he would have learned also that the Associ- 
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ation, at considerable cost to member doctors, made the 
only comprehensive survey of blood banking in the 
United States. 

For Mr. Biemiller to imply that the American Med- 
ical Association opposed voluntary health insurance 
plans of the type available today is a deliberate falsifica- 
tion of facts. Fifteen years ago, the Association did 
oppose some of the so-called voluntary health plans, 
but for good reason. Certain features were objection- 
able, and they have long since been eliminated, thereby 
helping to speed up the growth of the strong voluntary 
health plans as they exist today. Today, the total num- 
ber of persons protected by all types of hospitalization 
and medical care insurance exceeds 70,000,000, a 
remarkable figure when one considers that the total 
only five years ago was 26,090,000. 

Mr. Biemiller said, too, that the American Medical 
Association “blocked federal aid to medical schools,” 
He is right, but he failed to explain that the bills pro- 
posed would lead to control of the medical schools by 
the federal government either directly or indirectly with 
a gradual deterioration of medical education because of 
political domination. The Association long has held 
that the problem of financial support for medical schools 
sould be freely in the hands of the communities or 
states served by these schools. 

The advertisement inspired by Mr. Biemiller’s speech 
said that, since “the cost of med.cal care is too high 
for anyone except the wealthy, the people want to 
pool their resources to meet a common risk.” What 
the advertisement failed to tell union men is that under 
whatever method a worker’s medical care is paid, he 
himself eventually will have to pay the bill. 

If the bill comes from Uncle Sam, it will be a tax 
bill and there will be no escaping it. It will be a stiff 
bill, too, because it will have added to it all the lost 
motion, waste and inefficiency that goes with govern- 
ment management in any big business. Added to the 
worker’s medical costs will be the salaries and main- 
tenance of administrators, accountants and supervising 
physicians, as well as the costs of accounting machinery 
and the necessary buildings to house the records. The 
worker certainly will be subject to all the disadvantages 
of deteriorating medical care at a high price. 

By placing such an advertisement in newspapers, 
those responsible for it showed that they have lost all 
sense of fair play. As a union, the CIO believes that 
every member has a right to have something to say 
about the conditions under which he works. Doctors 
have as much right as the coal miner, the steel worker, 
the railroad man or any other person to have a voice 
in determining the conditions under which they work. 
They, as Dr. W. W. Bauer said in his recently pub- 
lished book, “Santa Claus, M.D.,” especially are entitled 
to this privilege because of the safeguards their profes- 
sion believes is necessary for the welfare of the patient. 
Yet, through what is advocated in the advertisement, 
impossible conditions would be imposed on the 200,674 
physicians in the United States. This is dishonest, 
unfair and contrary to all American principles and 
contrary to what members of a union themselves 
fight for. 

Etmer L. Henperson, M.D. 
Louisville, Ky. 
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WASHINGTON NEWS 


(From the Washington Office of the American Medical Association) 


Doctor-Draft Registrants and Volunteers 


Selective Service Director Lewis B. Hershey has requested 
local boards to reopen and reconsider the case of any doctor- 
draft registrant “at any time prior to the issuance of an order 
te report for induction” if such a request has been made by a 
state or local medical advisory committee. General Hershey 
said he was so advising the buards in order that advisory com- 
mittees may have time and opportunity to consider fully the cases 
of doctor-registrants whose practice might be deemed to be essen- 
tial to the community. 

In a message to state chairmen of advisory committees, 
National Committee Cha:rman Howard A. Rusk said the orderly 
induction of interns and residents was the most urgent and 
immediate probiem. He asked the chairmen to ascertain the 
total number of interns and residents in each hospital and the 
number registered. State totals are to be sent to the national 
committee. Dr. Rusk also instructed state chairmen to advise 
all hospitals and medical, dental and public health schools that 
relatively few of their professional personnel would be called to 
military duty in the next few months. They were urged to deter- 
mine which persons are essential and to recommend occupational 
deferments where justified. Dr. Rusk also emphasized the impor- 
tance of local committees’ advising local boards “of the present 
importance of some of this group to the maintenance of national 
health, safety and interest.” 

Rate of volunteers for the services indicates that the doctor- 
draft is having the desired effect. The Air Force has about 
completed processing its last group of 300 medical officers who 
applied for reserve commissions and agreed to immediate active 
duty. This brings to 800 the total number of Air Force medical 
volunteers since August 1. The Air Force is calling up these 
men as needed. During October, the Army’s voiunteer rate 
increased about 150 per cent over September. The total applica- 
tions were 93 and 234. In the three months July through Sep- 
tember, the Navy has commissioned 390 active duty reserve 
volunteers ; it is now processing an additional 380. The rejection 
rate is said to be extremely low. 


The question of the cut-off point for commissioning—the point 


in the drafting process beyond which a registrant will not be 
commissioned as a volunteer—still is unsettled. The Defense 
Department’s legal department is expected to make a ruling 
shortly. Meanwhile, these conflicting policies continue: 1. The 
Navy says it will commission a man at any point up to the time 
he actually is involuntarily inducted under the draft and that such 
registrants will be regarded as volunteers and entitled to the 
$100 per month bonus pay. 2. The Army says it will not act on 
applications received after a registrant has had notice to report 
for induction. In such cases men will not receive commissions 
until after induction and will not be entitled to the bonus pay. 
The time element involved is the 21 days for the time of notice 
to report for induction and actual induction, with the Army 
saying it will not commission during this period and the Navy 
Saying it will. 


Civil Defense 


One branch of the federal government has made partial reply 
to criticism that it is not supplying civil defense planners with 
enough information on bacteriolog:c warfare possibilities. Comdr. 
Frank R. Philbrook, deputy director of the division of preventive 
medicine, Navy Bureau of Medic:ne and Surgery, has disclosed 
what is described as all that can be told now on the subject. 
His talk was delivered before the American Public Health Asso- 
ciation, meeting in St. Louis, but had been cleared by the Navy 
in Washington. Additional data on bacteriologic warfare will 
be supplied later to key officials in specialized civil defense 
train:ng programs. Comdr. Philbrook declared that the possi- 
bility of sneak germ attacks cannot be overlooked, particularly 


attacks aimed at key officials and so timed as to incapacitate 
these officials just in advance of a period of great emergency. 
He said that generalized attacks against the population in indus- 
trial, communication and governmental centers might take the 
form of germ planting in cafeterias, bakeries, dairies, kitchens 
or soft drink plants. Comdr. Philbrook also said the germs 
might be disseminated in odorless, tasteless and invisible mists 
and re!eased in bombs or other conventional weapons “in order 
to take advantage of disrupted sanitary and medical services.” 
He emphasized that public health officials must be alert to iden- 
tify bacteriologic warfare agents and to institute standard pre- 
ventive measures. He noted that any such attack probab-y would 
employ two or more disease agents simultaneously to complicate 
problems of diagnosis and therapy. . . . 

“Survival Under Atomic Attack,” a National Service Research 
Board pamph‘et for popu‘ar consumption, is availabe from the 
Superintendent of Documents, Wash.ngton, D. C., for 10 cents, 
with a 25 per cent discount for orders in excess of 100. Infor- 
ation is not new but is presented in an easy to read style, with 
large type and numerous headings. Respons.b:e organizations are 
invited to reproduce the pamphlet, provided no alterations are 
made in the text. . . . 


Korean Medical Record 


High-ranking Army medical officers in Washington continue 
to be enthusiastic over the work done in Korea by physicians 
just out of residencies. In the field they served under experi- 


‘enced, field-trained officers. The Korean medical record, to 


which they con.ributed, is described as remarkab-.e, with a cas- 
ualty fatality ratio only one-fourth that of World WarII . . 
Trip.er Army Hospital, Hawaii, has proved a valuable link in 
evacuation of Korean casualties. Over 5,00) patients from Korea 
received intermediary care at the base en route to this country. 
The hospital is staffed by Army, Navy and Air Force medical 
personnel and treats Pubic Health Service and Veterans Admin- 
istration patients as weil as military. 


Nominations to Science Foundation Board 


President Truman has announced the names of 24 scientists 
he will nominate for the National Science Foundation Board. 
The nominees still must be approved by the Senate. The three 
physic.ans in the group are ur. Detlev W. Bronk, president of 
Johns Hopkins Univers.ty and president of the National Acad- 
emy of Sc.ences; Dr. Robert F. Loeb, Bard professor of medical 
services, Couege of Physicians and Surgeons, Columb.a Uni- 
versity and Dr. James A. Reyniers, director of bacterioiogy lab- 
oratories at Notre Dame University. Other members are james 
B. Conant, president of Harvard University; Chester I. Bar- 
nard, president of the Rockefelier Foundation; Charies Dollard, 
president of Carnegie Corporation; Lee A. Dubridge, president 
of the California Institute of Technology; Paul M. Gross, dean 
of Duke University Graduate School; Charles E. Wilson, presi- 
dent of General Electric Company; Edwin B. Fred, president of 
the University of Wisconsin; George D. Humphrey, president of 
the University of Wyoming; Donald H. McLaughlin, president 
of Homestake Min:ng Company, San Francisco; O. W. Hyman, 
vice president and dean of the Medical School, University of 
Tennessee; John W. Davis, president of West Virginia State 
College; Robert Percy Barnes, chairman of the department of 
chemistry, Howard University, Washington, D. C.; Sophie D. 
Aberie, special research director, University of New Mexico; 
Gertie Theresa Cori, professor of biological chemistry, Wash- 
ington University Medical School, St. Louis; Frederick A. Mid- 
dlebush, president of the University of Missouri; Edward L. 
Moreland, engineer, Boston; Joseph C. Morris, vice president, 
Tulane University; Harold Marston Morse, professor of mathe- 
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matics, Princeton University; Andrey A. Potter, dean of engi- 
neering, Purdue University; Elvin C. Stakman, chief of the 
division of plant pathology and botany, University of Minnesota, 
and Patrick Henry Yancey, professor of biology, Spring Hill 
College, Ala. Members are expected to be sworn in for interim 
appointments within the next week, after which they will select 
their own chairman and make recommendations to Mr. Truman 
for a director. 


Federal Medical and Health Grants 


Three separate groups of Mental Health grants were 
announced this month. One totaling $1,915,708 went to teaching 
programs in medical schools, universities and other training 
cemers. The second group, to 560 graduate students of psychiatry 
and related fields, totaled $1,179,003. The last group, totaling 
$855,740, was for mental health research The National 
Heart Institute awarded $735,854 in teaching grants to further 
study of heart ailments. In the last two years the Institute has 
awarded $1,463,814 to 49 institutions through such grants 
Total Public Health Service direct grants to states and terri- 
tories for fiscal 1951 will be $114,206,100—$75,000,000 for the 
hospital construction program. 


Questions and Answers on Hill-Burton Hospital Program 


After adjournment of Congress, the Budget Bureau, carrying 
out a Congressional economy directive, reduced authorizations 
for the hospital construction program (Hill-Burton) from $150,- 
000,000 to $75,000,000 for the current fiscal year. Congress will 
be urged to override the Budget Bureau and make a deficiency 
authorization, either at the special session this month or when 
the new Congress meets after the first of the year. Hospital 
officials are not optimistic. In answer to a number of inquiries, 
the Washington Office of the American Medical Association has 
prepared the following question and answer analysis, based on 
the latest information available in Washington. 

How Much Will the Reduction Retard Hospital Construction? 
Some reduction in planning is essential but not necessarily 50 per 
cent, because authorizations may be used any time over a two 
year period. Furthermore, Congress can vote more money at 
any time. No construction now under way or finally authorized 
(part 4 of contract) would be interrupted. However, some proj- 
ects carrying tentative approval (part 1) would be reduced or 
postponed, as well as others in planning and fund-raising stages. 
Although federal officials have asked states to survey the situa- 
tion, state hospital agencies, which make allocations, also would 
make the actual reductions. The essential point is that planning 
would be interfered with but not construction which is under 
way or which the federal government has accepted as an obliga- 
tion. Some officials familiar with the program believe the reduc- 
tion would serve at least one useful purpose. While not agreeing 
the cut should have been made, they believe that now state 
agency staffs will have an opportunity to make a realistic review 
of their programs. Also to be considered is the fact that all 
hospitals are having difficulty obtaining and maintaining staffs at 
the present time. 

How Will State Programs Be Affected? Money is made 
available to states on the basis of per capita income and popula- 
tion, with poorer states getting more proportionately. States 
which have made local commitments beyond these quotas would 
have to cut back. Three states, for example, have tentatively 
allotted more than a million dollars in excess of their quotas 
under reduced authorizations but would have been in the black 
if the Budget Bureau had not cut off the $75,000,000. Now they 
will have to hold up some of these plans until their authoriza- 
tions are increased. Some other states not “in the red” to this 
extent also will have to curtail, but less drastically. The federal 
government has set reduced state quotas but the states themselves 
will have to determine where to cut within the states. 

How Much Money Has Congress Authorised for the Pro- 
gram? Three hundred and seventy-five million dollars. Sev- 
enty-five million was authorized for fiscal 1948 and a like 
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amount for fiscal 1949. This was increased to $150,000,000 for 
fiscal 1950 and 1951 (current year), but as noted above the 
Budget Bureau reduced the latter figure to $75,000,000. Each 
authorization may be used over two years, because of the time 
factor in planning and constructing. The result is that parts of 
two authorizations are available at any one time. 

How Much Money Is U. S. Definitely Committed to Spend 
Under this Program? From the start of the program and up 
to Sept. 1, 1950 (latest figures available) the federal government 
had given final and binding approval to 1,091 projects, where the 
federal share totaled $261,000,000. 

How Much Money Has U. S. Actually Paid for Construction? 
Payments through September totaled $91,430,872. It is estimated 
that total payments by the end of the current fiscal year will be 
close to $250,000,000, which is considered a binding obligation and 
for which Congress has or will make appropriations. 

What Do Federal Tentative Commitments Total? Part 1 of 
the application, or the tentative approval, is subject to some dif- 
ference of opinion. This essentially is a declaration by the Sur- 
geon General that a project appears to warrant a grant and that 
it is his intention to make the grant, provided sponsors carry out 
their part of the agreement and provided funds as available. 
Because of the 50 per cent cut in authorizations, the federal! 
government now will not have money for all such projects. 

Sponsors of some projects feel the federal government is “let- 
ting them down” if it fails to carry through. The Surgeon 
General has given tentative but not final approval to $114,000,000 
projects. This represents approximately the remainder of the 
$375,000,000 total authorization. In other words, the federal 
government has pledged itself up to its authorized limit, when 
both types of commitment are included. For operational pur- 
poses, the situation is not as tight as it seems. A substantial 
portion of the $375,000,000 total authorization is charged against 
obligations—contractor’s bills and the like for future years. As 
a result many state hospital agencies which might appear to be 
out of funds actually have allotments available to apply to 
projects. On November 1 the total figure for all such state 
accounts was $30,000,000, but because of current program 
changes this figure fluctuates rapidly from week to week. 

Where Are Hospitals Being Located? Smaller towns are 
getting more hospitals, but bigger towns and cities are getting 
more money. Specifically, 65 per cent of the general hospital 
projects are in communities of less than 10,000 population, but 
these are receiving less than 45 per cent of the money. 

Do Large or Small Hospitals Predominate? Here again the 
statistics might be misleading. About 43 per cent of all general 
hospital projects under the program are of 50 beds or smaller, 
but larger hospitals are receiving 80 per cent of the money. At 
the start of the program, all areas of the country were graded 
as to availability of hospital beds. For mechanical reasons this 
survey has not been kept up nationally, although individual state 
agencies still attempt to apply a system of priorities in recom- 
mending grants. 

Why Isn’t More Money Going to Smaller Towns? Mainly 
because residents either do not want to sponsor hospitals or 
cannot demonstrate they would be able to maintain them once 
built. To help induce hospital shortage areas to construct facil- 
ities they can afford and can use efficiently, one experimental 
approach is under way in Mississippi and another is being dis- 
cussed in the state of Washington. In Mississippi, half a dozen 
communities are building public health centers in which space 
and equipment are made available to doctors on a rental basis. 
In the state of Washington, hospital officials are looking into the 
possibility of inducing large hospitals to sponsor similar “outpost 
departments,” to be built under federal grants but administered 
by the hospitals. According to Dr. John Cronin, director of the 
Hospital Construction Program, the country has only about half 
enough beds. “All information available shows there are about 
1,000,000 hospital beds in the country,” he says. An analysis of 
the country’s needs, as reflected in state planning, indicates 900,- 
000 more beds are required just to meet normal peacetime 
needs.” 
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ORGANIZATION SECTION 


COUNCIL ON NATIONAL EMERGENCY 
MEDICAL SERVICE 


The recent proclamation of the President to the effect that 
all physicians who are under 50 years of age and who are not 
members of one of the reserve components of the armed forces 
must register with the Selective Service System prior to Jan. 
16, 1951 will undoubtedly raise questions in the minds of many 
former medical officers as to their present reserve status. The 
Council on National Emergency Medical Service has therefore 
obtained the following statements from the offices of the Sur- 
geons General of the departments of the Army, Navy and Air 
Force. Rozert M. Hatt, M.D., Secretary. 


STATUS OF FORMER ARMY MEDICAL OFFICERS 

The key to whether a person, once commissioned, now holds 
a reserve commission lies in his letter of appointment. If the 
letter states that the appointment was made under Section 37, 
National Defense Act, as amended; sets forth the grade, serial 
number and effective date, and states that “by direction of the 
President you are appointed in the Officer’s Reserve Corps,” he 
holds a reserve commission and it is still effective, unless notice 
of termination has been received from the Adjutant General. 

Some of the older letters of appointment do not mention 
“Section 37 . . .” or “Officers’ Reserve Corps.” How- 
ever, they do mention that the appointment is in the Reserve, 
in connection with the person’s name, rank and corps (e.g., 
John Smith, Ist Lt. Med. Res.). Holders of such letters of 
appointment also hold a reserve commission, and it is still effec- 
tive unless officially terminated. 


Appointments in the Officers’ Reserve Corps are for five 


years, subject to renewal. During the war all reserve commis- 
sions were automatically extended for the duration of the 
emergency plus six months. Since no official declaration has 
been made ending the emergency, such commissions are still in 
force, with the exception of those which have been terminated 
through resignation by the individual and acceptance by the 
government or which have been terminated for cause or the 
convenience of the government. 

During World War II many persons were commissioned 
directly in the Army of the United States (AUS). These 
commissions do not constitute appointment in the Officers’ 
Reserve Corps. AUS commissions authorized during the period 
of World War II, under the provisions of Section 37, National 
Defense Act, as amended, are valid and will remain in force 
for the duration of the war and six months thereafter. All 
other AUS commissions were terminated by Public Law 239 
of the Eightieth Congress. 

If the letter of appointment or other pertinent papers have 
been lost and the person is still uncertain of his reserve status, 
he should write directly to the Adjutant General of the Army, 
Attention: Reserve Branch, Washington 25, D. C. The letter 
should contain a direct request as to whether the person holds 
a reserve commission and, if so, whether the commission is in 
force at this time. The letter should contain the writer’s Army 
serial number. 

Any statement to a person concerning his reserve status or 
nonreserve status which comes from any source other than the 
Adjutant General is not official. 


STATUS OF FORMER NAVY MEDICAL OFFICERS 

Medical officers of the Navy who served as reserve medical 
officers on active duty during World War II and have since 
returned to an inactive status are, in the majority of cases, still 
commissioned as reserve medical officers of the Navy. When 
these officers were released to inactive status from active duty, it 
was necessary that the individual take positive action to resign 
his commission in order to change his status from that of reserve 
medical officer to a civilian. A release to inactive duty did not 
automatically cancel the reserve commission which the officer 
had been issued prior to or at the time he went on active duty. 


Physicians and dentists may have resigned their commission 
after their release to inactive duty, but this resignation was 
necessary as an individual action on the part of each person, 
who must have submitted his resignation of commission to the 
Secretary of the Navy or to other proper authority. Those 
physicians who are still doubtful as to their present status 
may obtain clarification by addressing an inquiry to the Sur- 
geon General, Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington 25, D. C. 


STATUS OF FORMER AIR FORCE OFFICERS 
Those physicians who served with the Army Air Forces prior 
to the designation of the Air Force as a separate military 
department served as Army medical officers, and the above state- 
ments concerning AUS and Army Reserve commissions are 
applicable to them. Those with reserve commissions still hold 
these commissions in the Army unless they have personally 
applied for transfer to the Air Force Reserve and have received 

notification that such a transfer has been effected. 


SCIENTIFIC EXHIBIT, ATLANTIC CITY 
SESSION 


Preparations for the Scientific Exhibit at the Atlantic City 
Session, June 11-15, 1951, are going ahead rapidly. Each Sec- 
tion of the Scientific Assembly has appointed a representative 
to the Scientific Exhibit to assist and advise the Committee on 
Scientific Exhibit in the procurement and selection of material, 
and there will be groups of exhibits dealing with the various 
branches of medicine. Many of the authors reading papers in 
the Section meetings will amplify their subjects with exhibits. 
Motion pictures will be shown continuously in two large rooms in 
Convention Hall, and it is expected that an outstanding group 
of films will be selected. In addition, the Committee is planning 
several features of general interest, announcement of which will 
soon be made. 

The Committee on Scientific Exhibit consists of three mem- 
bers of the Board of Trustees: E. J. McCormick, M.D., Toledo, 
Ohio, chairman; ‘L.‘W. Larson, M.D., Bismarck, N. D., and 
Thomas P. Murdock, M.D., Meriden, Conn. 

Application blanks are now availab!e for space in the Scientific 
Exhibit as well as for time on the motion picture program. The 
closing application date is Jan. 15, 1951, but applications should 
be submitted as far ahead of that date as possible. Application 
blanks and information concerning the meeting may be obtained 
from the Director, Scientific Exhibit, American Medical Asso- 
ciation, 535 N. Dearborn Street, Chicago 10. 





CONSTITUTIONAL CONVENTION OF 
STUDENT AMERICAN MEDICAL 
ASSOCIATION 


Delegates from medical student bodies will convene at Ameri- 
can Medical Association headquarters, 535 North Dearborn 
Street, Chicago, on Dec. 28 and 29, 1950, for the purpose of 
drafting a constitution for the Student American Medical Asso- 
ciation. This organization is to be a national association of 
medical students and is to be affiliated with the American 
Medical Association. 

To be eligible to send a delegate, the student body of a medi- 
cal school must be organized along democratic lines and have 
duly elected officers. All students must be eligible for member- 
ship. Only delegates presenting signed credentials will be 
eligible for seating at the convention. The A.M.A. will pay all 
expenses of delegates to the convention. Information regarding 
credentials and other matters pertaining to the convention may 
be obtained from Dr. Walton Van Winkle Jr., American 
Medical Association, 535 North Dearborn Street, Chicago 10. 
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MEDICAL NEWS 


(Physicians will confer a favor by sending for this department items of news of general 
interest: such as relate to society activities, new hospitals, education and public health. 
Programs should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Urologic Seminar.—A urologic postgraduate seminar will 
be held at the Ambassador Hotel, Los Angeles, November 27- 
December 1, sponsored by the Western Branch of the American 
Urolegical Association and the Los Angeles Urological Society. 
The course is designed primarily to cover recent developments. 
Basic science courses related to urology will be emphasized. 
The cost of the course, including tuition, banquet and luncheons, 
will be $60. Certificates of eligibility for veterans will be proces- 
sed by the College of Medical Evangelists. Information may be 
obtained from the Secretary, Suite 915, 6253 Hollywood Boule- 
vard, Los Angeles 28. 

CONNECTICUT 

Dr. Von Salzen Succeeds Dr. Burlingame.—Dr. Charles 
F. Von Salzen, Hartford, has succeeded the iate Dr. C. Charies 
Burlingame as psychiatrist in chief of the Institute of Liv:ng, 
Hartford. Dr. Von Salzen has been associate psychiatrist and 
executive officer of the institute since July 1, 1947. From 1641 
until 1945 he was a medical officer in the Army of the United 
States. He is assistant in psychiatry at Vanderbilt Clinic and a 
member of the faculty of psychiatry, College of Physicians and 
Surgeons, Columbia University, New York. 


ILLINOIS 

Chest Physicians Meet with County Society.—A joint 
meeting of the Illinois Charter of the College of Chest Phy- 
sicians and the Peoria Medical Society will be he'd at the 
Jefferson Hotel in Peoria November 21. Dr. George W. Holmes, 
Cook County Hospital, Chicago, will speak on “Early Diagnosis 
and Surgical Treatment of Bronchogenic Carcinoma,” and Dr. 
Charles K. Petter, Lake County Tuberculosis Sanatorium, 
Waukegan, on “Management of Pulmonary Tuberculosis in 
Persons Past the Age of Forty.” 

Recreation and Physical Therapy Center.—Ceremonies 
for laying the cornerstone of the new recreation and physical 
therapy center building at Oak Forest Institutions were held 
October 30. Oak Forest Institutions opened in 1910 as the 
County Poor Farm. It has been converted into an institution 
for the care of the aged and the chronically ill with a geriatric 
hospital in connection with it. Today’s average population is 
2,709 patients. Research will be a part of the new rehabilitation 
program. At least 300 patients may participate in the occupa- 
tional therapy and physical medicine program daily. The depart- 
ment is suitab!y equipped for teaching spastic patients. A balcony 
has been built in the assembly room for use of bed patients. 


Chicago 

Society Election.—The Chicago Medical Society at its 
Centennial Dinner September 39 installed Dr. Warren H. Cole 
president and chose Dr. H. Kenneth Scatliff president-elect and 
Dr. Walter C. Bornemeier secretary. 

Research Appointments at Armour.—Dr. Edwin E. 
Hays, Ph.D., has been appointed assistant general manager and 
director of research of the Research Division at Armour and 
Company, Chicago. Other recent changes in the division include 
the appointment of James B. Lesh, Ph.D., as director of bio- 
chemical research, succeeding Dr. Hays, who came to Armour 
and Company in 1947 after serving as assistant professor at the 
University of Vermont College of Medicine. He received his 
Ph.D. degree from the University of Chicago. Dr. Lesh has 
been with the company since 1939. 

Dr. Nalefski Named Clinic Director.—Dr. Lester A. 
Nalefski has been named medical director of the Montgomery 
Ward Clinic of Northwestern University’s Medical School. He 
will supervise clinical work by senior medical students and 
direct administration of the clinic. His work will be under 
supervision of Dean Richard H. Young and medical school 
department heads. In addition to scrying as clinical medical 
director, he will continue teaching and research duties in the 
department of medicine. Prior to joining the medical school 
staff, he served as senior medical resident at St. Luke’s Hospital 
in Chicago and as a captain in the Army Medical Corps. 


IOWA 


Study Club Formed.—A Medical Study Club is being 
organized by a group of Des Moines physicians for the purpose 
of self education in medical and allied sciences. Dr. James W. 
Chambers is president, Dr. Edward J. Drew president-elect and 
Dr. Austin E. Schill secretary-treasurer. Membership now 
includes 25 physicians. Meetings are held twice a month. 

Society News.—At a meeting of the Linn County Medical 
Society November 22 at the Hotel Roosevelt, Cedar Rapids, 
Dr. William J. Kerr, professor of medicine, Uriversity of Cali- 
fornia Medical School, San Francisco, will speak on “Clinical 
Use of the Symballaphone, a Doub!e Stethoscope for the Lateral- 
ization and Comparison of Sorni."——The Polk County Medi- 
cal Society at its November 15 meeting in Des Moines will hear 
Dr. Joseph A. Johnston, Detroit, speak on “Physical and Mental 
Prob!ems of Adolescence.” The December 13 program will be 
given by the Veterans Administration Hospital staff. 


MASSACHUSETTS 
Boston City Hospital Lecture.—The House Officers Asso- 
ciation of the Boston City Hospital will present another in a 
series of lectures by distinguished scientists in the medical arts 
November 21 at 5:00 p.m. Dr. Frank H. Lahey, chief of the 
Lahey Clinic, Boston, will talk on “Diseases of the Ileum, Colon 
and Rectum.” Interested persons are invited. 


MICHIGAN 

Grants to Wayne University.—The Michigan Denartment 
of Health has granted Wayne University College of Medicine, 
Detroit, $50,000 to continue the advanced clinical program in 
obstetrical nurs’ng and child care. A three year grant in the 
amount of $48,000 has been given to the university by the Kresge 
Foundation to continue research in multiple sclerosis. 

Color Televised Medical Seminar.—Wayne University 
College of Medicine, Detroit, is sponsoring a medical seminar 
of surgical operations color-televised from the operating room 
in Grace Hospital to some 1,000 doctors of medicine in the 
Masonic Temple’s Crystal Ballroom November 15-16. Phy- 
sicians from Michigan, Ohio and Ontario (Canada) are expected 
to attend. Thirty members of the medical faculty will conduct 
the operations and clinics, and a two way conversation between 
operator and observer will be possible, reportedly for the first 
time. The program will be under the auspices of the col'ege of 
medicine in cooperation with the Academy of General Practice 
of Detroit, Wayne County Medical Society and Grace Hospital. 
The presentation will be sponsored and directed by Smith, Kline 
and French Laboratories of Philadelphia. 


MISSISSIPPI 
Seminar for General Practitioners.—The Mississippi 
Chapter of the American Academy of General Practice will hold 
a one day seminar in Jackson on December 7. Among the sneak- 
ers will be Dr. George K. Fenn, Chicago; Dr. Stanley Gibson, 
Chicago, and Dr. David S. Carroll, Memphis, Tenn. 
Personal.—Dr. Henry Boswell was honored early in August 
by several hundred friends and patients on the completion of 
33 years’ service as superintendent of the Mississipni State 
Tuberculosis Sanatorium in Sanatorium. Morning and afternvon 
programs were scheduled in his honor. 


NEW JERSEY 

Graduate Week at Newark.—Hospital clinics, panel dis- 
cussions, scientific exhibits and even:ng lectures on recent 
advances in diagnosis and treatment will be on the postgraduate 
program of the Academy of Medicine of Northern New Jersey 
at Newark for the week of December 11. Admission will be 
free to members of the medical and dental professions. Each of 
the 10 hospitals participating has’ arranged operative and medical 
clinics for two days of the week, so that only four hospitals will 
have programs on any single day. Afternoon panel discussions 
at the academy wiil consider advances in peripheral vascular 
disease—diagnosis and treatment, including use of coagulants, 
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cortisone and pituitary adrenocorticotropic hormone (ACTH), 
and treatment of cancer. The evening lectures will be sponsored 
by various scientific organizations and will open with the Har- 
rison S. Martland Lecture December 11 on “Pathogenesis of 
Atherosclerosis,” by G. Lyman Duff, professor of pathology and 
dean of the faculty of medicine, McGill University, Montreal. 
Other speakers will be: 


Gerald H. Pratt, New York, Recent Advances in Surgery of the 
Diabetic. i 

J._ Edward Berk, Philadelphia, Diagnostic Features of Pancreatic 
Disease. 


Kurt Thoma, Boston, Bony Lesions of the Jaws. : 

David D. Rutstein, Boston, Preventive Aspects of Rheumatic Heart 
Disease. 

Charles P. Bailey, Philadelphia, Surgical Aspects of Congenital Heart 
, 18ea 

Olof 
Lymphomas. 

Frank E. Adair, New York, Treatment of Breast Cancer. 


NEW YORK 

State Fellowships in Public Health—The New York 
State Department of Health announces the availability of one to 
two year fellowships in public health that provide for residency 
training as well as for a postgraduate academic year in a school 
of public health. The stipend is $2,490 to $4,200 per year, depend- 
ing on the type of training provided. Applicants must be grad- 
uates of medical colleges approved by the American Medical 
Association or of foreign medical schools whose graduates have 
been recommended by the American Medical Assuciation for 
consideration on the same basis as graduates of approved medical 
schools in the United States, and they must have completed at 
least cne year’s approved internship. Information may be 
obtained from Dr. Franklyn B. Amos, Director of Professional 
Training. New York State Department of Health, Albany i. 

Lectures for County Sccieties.—The Medical Society of 
the State of New York in cooperation with the State Depart- 
ment of Health has arranged the following lectures for county 
medical societies: Dr. Edward F. Hartung, New York, will 
speak before the Columbia County Medical Society November 
14 at 8:3) p. m. at the Columbia Memorial Hospital in Hudson 
on “Treatment of Chronic Arthritis.” The Sullivan County 


ase. 
H. Pearson, New York, Adrenal Hormones, Leukemia and 


Medical Society will hear Dr. Charles W. Llovd, Syracuse cn . 


“Endocrine Disturbances and Treatment” at Monticello Hos- 
pital, Monticello, November 15 at 8:15 p. m. <A series of lec- 
tures have been announced for the Schoharie County Medical 
Society and are being given at the Cobleskill Central School in 
Cobleskill at + p. m. Remaining lectures are: 
Nov. 14, Olaf J. Severud, Cooperstown, Hormone Therapy in Obstetrics 
and Gynecology. 
Nov. 21, Mr. \.lliam F. Martin, New York, Avoiding and Preventing 
Malprdct'ce Suits. : 
Dr. Samuel Kahn, New York, will address members of the 
Queens County Medical Society November 17 at 4 p. m. at 
the Queens County Medical Society Building in Forest Hills on 
the “Relation of Trauma to Disease.” 


New York City 

Personals.—Dr. Girolamo Bonaccolto has been appointed 
clinical professor of ophthalmology at the Post-Graduate Medical 
School of New York University-Bellevue Medical Center. 
Dr. Samuel Friedman has been appointed assistant director in 
Montefiore Hospital, succeeding Dr. Eugene D. Rosenfeld. 

Third Harvey Lecture—Dr. André Cournand, associate 
professor of medicine, Columbia University College of Phy- 
sicians and Surgeons, will deliver the Third Harvey Lecture of 
the current series at the New York Academy of Medic:ne on 
November 16 on “Cardiopulmonary Function in Chronic Pul- 
monary Disease.” 

Radio Program on Medical History.—The Cavalcade of 
American Radio Program November 14 from 8:0) to 8:30 
p. m. will dramatize the founding of Woman's Hospital, under 
the title “Sir Galahad in Manhattan.” Mr. Ray Miliand will 
play the part of Dr. J. Marion Sims, founder of the hospital, 
who is known as “the father of modern gynecology.” 

Dr. Jensen Appointed Assistant Dean.—Dr. Frode Jensen 
has been appointed assistant dean at the Post-Graduate Medical 
School of the New York University-Bellevue Medical Center. 
For the past three years he has been director of the Office of 
Graduate and Postgraduate Medical Education and associate 
professor of medicine at the University of Colorado School of 
Medicine, Denver. 

Dr. MacKenzie Guest of Honor.—Dr. Luther B. Mac- 
Kenzie will be guest of honor at the annual dinner of the New 
York University College of Medicine Alumni Association, Wal- 
dorf-Astoria Hotel, November 30. The dinner will mark the 
successful conclusion of the alumni division campaign for 
the New York University-Bellevue Hospital Medical Center. 
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Dr. MacKenzie has directed the drive for the past three years. 
He is a member of the New York University Council, chairman 
of the board of trustees of the Medical Society of the County 
of New York and a past president of the alumni association. 

Lecture on Glaucoma.—Dr. John H. Dunnington of New 
York will give the annual Mark J. Schoenberg Lecture at the 
New York Academy of Medicine December 4 at 8:30 p. m. on 
“Observations on Surgical Treatment of Primary Glaucoma.” 
This lectureship was established as a memorial to Dr. Schoen- 
berg’s work in the control of glaucoma. It is jointly sponsored . 
by the National Society for the Prevention of Blindness and 
the New York Society for Clinical Ophthalmology. 

Survey Nursing Resources.—In response to a questionnaire 
from the Medical Emergency Division, New York City Office 
of Civil Defense, in preparation for an inventory of nursing 
resources, 21,000 registered and practical nurses returned the 
completed data within two weeks. The total of 37,552 ques- 
tionnaires were mailed. When the returns are classified, the 
division will have a basis on which to allocate the nursing 
services in the Civil Defense Program. 


OHIO 

Fellowships in Industrial Medicine.—The Institute of 
Industrial Health of the University of Cincinnati will accept 
applications for a limited number of fellowships to qualified 
candidates who wish to pursue a graduate course of instruction 
to qua‘ify them for the practice of industrial medicine. Candi- 
dates who satisfactorily complete the course of study will he 
awarded the degree Doctor of Industrial Medicine. Any regis- 
tered graduate of a cass A med.cal school who has completed 
two years of res.dency (including internship) in a hospital 
accredited by the American Medical Association may apply for 
a fellowship. The course of instruction cons.sts of a two year 
period of inte:se preliminary tra.ning in the basic phases of 
industrial medic.ne followed by one year of practical experience 
under adequate supervision in industry. Durinz the first two 
years the stipends for the fellowships vary from $2,100 to $3,000. 
In the third year the candidate will be compensated for his 
service by the industry in which he is completing his training. 
Requests for information should be addressed to the Institute 
of Industrial Medicine, College of Medicine, Cincinnati 19. 


TENNESSEE 


Academy Appoints Executive Secretary.—Mr. Jack E. 
Ballentine, director of personnel in the Department of Industrial 
and Public Re’ations of the Aladdin Industries, Inc., Nashville, 
has accepted the position of executive secretary of the Nashville 
Academy of Medicine. He will have charge of the expanded 
pub ic service of the administrative program of the academy and 
the Davidson County Medical Society. 


TEXAS 

University Ph.D. Appointments.—Recent appointments 
at the University of Texas Medical Branch, Galveston, include 
Etta M. McDonald, Ph.D., as assistant professor of bacteriology 
and parasitology; Dr. Richard McDonald as assistant professor 
of pathology; Pauline Heizer, Ph.D., as research associate in 
the Tissue Culture Laboratory, and Frank B. Engley Jr., Ph.D., 
assistant professor of bacteriology and parasitology. 

Courses in Medical Preparedness.—The Postgraduate 
Division of the University of ‘Texas Medical Branch, Galves- 
ton, announces four postgraduate courses on medical prepared- 
ness fur atomic warfare. These will be held on December 15-16 
in Corpus Christi, on January 12-13 at Tyler, February 2-3 
at El Paso and February 16-17 at Lubbock. A preliminary 
session will be held for the Galveston-Houston-Beaumont area 
in November. The course will cover organization for medical 
preparedness, principles of handling and sorting casualties, field 
dressing, treatment of burns, traumatic injuries, radiation sick- 
ness and the collection and preservation of supplies. The speak- 
ers will be from the staff of the Medical Branch. 


WEST VIRGINIA 

Special Meeting of House of Delegates.—The establish- 
ment of a four year school of medicine and dentistry in West 
Virginia, advocated for many years by the West Virginia State 
Medical Association, will be considered at a special meeting of 
the house of delegates of that group November 19 at the Stone- 
wall Jackson Hotel, Clarksburg, at 1:00 p. m. The president 
has stated that the call is being issued at the request of members 
who feel that it is necessary that a definite stand be taken on 
the question of whether or not the enactment of legislation 
creating the school will be sought by the medical group at the 
1951 session of the legislature, which convenes in January. 
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Personal.—Dr. George O. Nelson Jr. of Nitro, who has 
served for the past five years as plant physician for American 
Viscose Corporation and Monsanto Chemical Company, has 
accepted appointment as assistant to Dr. Thomas W. Nale, 
medical director of Carbide and Carbon Chemical Corporation, 
New York. Before coming to Charleston, Dr. Nelson was 
medical director at the Ordnance Works at Radford, Va. 

Public Health Appointment.—Dr. Helen M. Belknap of 
Charleston has been appointed pediatric consultant to the Division 
of Maternal and Child Hygiene of the state department of health. 
She has been serving for the past three years as part time con- 
sultant while continuing the practice of her specialty. She 
succeeds Dr. Hallie I. Morgan. Dr. Belknap received her M.D. 
degree from Rush Medical College, Chicago, in 1941. She 
completed her internship at Oak_ Park (Ill.) Hospital and 
served a residency in pediatrics at Cook County Hospital. 

Citizens Health Committee.—The initial meeting of the 
West Virginia Citizen’s Health Planning Committee, an inde- 
pendent health organization recently created by Gov. Okey L. 
Patterson, was held in Charleston September 8. The chairman, 
William J. Scarborough, Ph.D., of Buckhannon, presented the 
matter of the state’s civilian defense program. Dr. Newman H. 
Dyer, Charleston, state director of health and chief of the 
medical division of civilian defense, and Major E. M. Sites, 
deputy director of civilian defense, outlined the program that 
has been adopted for use in the state. Committees were appointed 
to survey coordination of state agencies, legislation, finance and 


publicity. 
WISCONSIN 

Course in Cardiology.—A Postgraduate Course in Cardi- 
ology will be given at the University of Wisconsin Medical 
School. Madison, November 28-30. Eleven faculty members 
will be the officers of instruction. Subjects include classification 
of heart disease, electrocardiograms and oxthodiagrams, psycho- 
somatic aspects of cardiovascular disease, congenital heart dis- 
ease, rheumatic fever, subacute bacterial endocarditis, medical 
and surgical treatment and therapeutic agents. The registration 
fee is $10. Information may be obtained from Dr. Robert C. 
Parkin, 418 North Randall Avenue, Madison 6. 


GENERAL 


Planned Parenthood Awards.—The 1950 Albert and Mary 
Lasker Foundation Awards in Planned Parenthood were given 
to Mrs. Margaret Sanger, New York, and Dr. Bessie L. Moses, 
Baltimore, at a luncheon October 18 in New York. Mrs. 
Sanger’s citation reads “To Margaret Sanger, foremost in 
teaching families wise planning in birth control: leader in 
influencing nations toward balanced population; living to see 
her beg nnings in city slums grow into plans for a planet.” 
The usual $500 cash award was doubled in her case. Dr. Moses’ 
citation was made “in recognition of her brilliant record of 
forwarding the cause of planned parenthood among the public 
and the medical profession.” Dr. Moses is an instructor in 
obstetrics at Johns Hopkins University, Baltimore. 

Prize Essay Contest.—The American Dermatological Asso- 
ciation is offering a prize of $300 for the best unpublished essay 
submitted on original work relative to some fundamental aspect 
of dermatology or syphilology. Manuscripts typed in English 
and double spaced, together with illustrations, charts and tables, 
are to be submitted in triplicate not later than Feb. ‘1, 1951 to 
Dr. Louis A. Brunsting, Secretary, American Dermatological 
Association, 102-110 Second Avenue Southwest, Rochester, 
Minn. Competition in this prize contest is open to scientists in 
general, not limited to physicians. The prize-winning candi- 
date may be invited to present his paper before the annual meet- 
ing of the American Dermatological Association with expenses 
paid in addition to the $300 prize. The next annual meeting 
of the American Dermatological Association will be the Dia- 
mond Jubilee Observance of its founding and will be held May 
23-26, 1951 at the Homestead, Hot Springs, Va. 

Mobile Blood-Processing Laboratories.—A new Mobile 
Blood-Processing Laboratory has been developed at Harvard 
University as a pilot model for use in the National Blood Pro- 
gram. The refrigerated 32 foot truck-trailer is the first of a 
series of such blood processing laboratories, which will go to 
the donors and process their freshly donated blood throughout 
the United States. Built into this traveling laboratory are the 
newest developments in blood processing, which make possible 
the separation of the cells, thrombocytes and nine essential 
plasma fractions. The mobile laboratory was demonstrated 
before a meeting of the National Academy of Sciences in 
Schenectady, N. Y., by Dr. Edwin J. Cohn, professor and head 
of the department of physical chemistry, and group of collabo- 
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rators. Their work has been supported by private and public 
agencies, including the National Institutes of Health, Office of 
Naval Research and the Atomic Energy Commission. The 
mobile returned to Boston after the Schenectady meeting to begin 
the processing of blood in Massachusetts. It will be operated 
from the Biologic Laboratories of the Massachusetts Department 
of Public Health. Other mobile laboratories will be assigned 
throughout the country as they are built. 

Helen Hay Whitney Foundation. — This foundation 
recently made its initial report covering the period July 1, 1947 
to Dec. 31, 1949. Its immediate purpose is to aid in acquisition 
of knowledge which might help solve the problem of rheumatic 
fever and rheumatic heart disease. The interest of the founda- 
tion is in basic research. It has been conducting studies on 
rheumatic fever facilities throughout the United States and more 
recently on programs of care. Eighteen grants have been voted 
by the foundation, most of them covering a three year period, to 
support the work of established investigators. Six research 
fellowships have been given, including two advanced fellowships. 
The foundation works closely with the American Council on 
Rheumatic Fever of the American Heart Association, with 
which it publishes a directory of /nstitutional Care Facilities in 
the United States for Rheumatic Fever and Rheumatic Heart 
Disease. The foundation has established a clearinghouse of 
information on rheumatic fever and rheumatic heart disease. 
The medical director is Dr. T. Duckett Jones, New York, an 
active investigator in the rheumaiic fever field at Harvard 
Medical School, Boston, and a member of the National Advisory 
Heart Council of the National Heart Institute. 

Three Mental Health Groups Merge.—To strengthen the 
attack on mental health problems, the National Committee for 
Mental Hygiene, the National Mental Health Foundation and 
the Psychiatric Foundation merged, in September, to form a 
new organization known as the National Association for Mental 
Health, Inc. Oren Root, New York lawyer, is president of 
the new group, which has its offices at 1790 Broadway, New 
York. Dr. George S. Stevenson, who served as medical director 
of the National Committee for Mental Hygiene for many years 
and was last year’s president of the American Psychiatric Asso- 
ciation, has been named medical director. Richard C. Hunter, 
former executive secretary of the National Mental Health 
Foundation, will head the group coming fram that organization’s 
Philadelphia office. Harold Elley, Ph.D., vice chairman of the 
new association, was president of the Psychiatric Foundation. 
The association will carry on large scale educational activities 
to help dispel the false and pessimistic conceptions regarding 
mental illness. Seeking the cooperation of state and local mental 
health groups already organized, it will ask their help in 
recruiting additional leadership and in broadening the base of 
activity. Through the unified undertaking, more preventive 
facilities will be promoted. With the help and guidance of 
psychiatry and the sciences, the association will also promote 
research projects and the training of acutely needed mental 
health personnel. The united appeal for these positive benefits 
will reduce fund-raising costs. 

Solicit. Nominees for Nutrition Awards.—The American 
Institute of Nutrition is soliciting nominees for the 1951 Mead 
Johnson and Company B Complex Award of $1,000 established 
by the company to promote research on B complex vitamins. 
The award will be given to the laboratory or clinical research 
worker in the United States or Canada who has published 
during 1950 the most meritorious scientific report on the sub- 
ject. Nominations should be sent to E. E. Snell, department of 
biochemistry, University of Wisconsin, Madison 6. The 1951 
award of $1,000 and a gold medal, made available by the Borden 
Company Foundation, Inc., will be given by the American 
Institute of Nutrition in recognition of the research which has 
emphasized the nutritive significance of the components of milk 
or of dairy products. The chairman of the committee is Hazel 
K. Stiebeling, Bureau of Human Nutrition and Home Economics, 
U. S. Department of Agriculture, Washington, D. C. The 
Osborne and Mendell Award of $1,000 was established by the 
Nutrition Foundation, Inc., for the recognition of outstanding 
accomplishments in the general field of exploratory research in 
nutrition. The award is based on a published series of con- 
temporary papers of outstanding significance. It is open to 
research workers in the United States and Canada and investi- 
gators from other countries, especially those living in the United 
States and Canada for a period of time. The chairman of the 
nominating committee is Robert V. Boucher, Pennsylvania State 
College, State College, Pa. Nominations for awards must be in 
the hands of the committee chairmen by Jan. 1, 1951, accom- 
partied with data relative to the accomplishments of the nominees. 
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Society Elections.—The Gulf Coast Clinical Society at its 
annual meeting in Mobile, installed Dr. Wesley W. Lake of 
Pass Christian, Miss., as president——The Southwestern Surgi- 
cal Congress meeting in Denver in September installed Dr. Leo 
J. Starry, Oklahoma City, as president and chose Dr. Michael 
E. DeBakey of Houston, Texas, president-elect. At the 
October meeting of the Central Neuropsychiatric Association 
in Cleveland the following officers were elected: Dr. Frank H. 
Luton, Nashville, president; Dr. Raymond W. Waggoner, Ahn 
Arbor, Mich., vice president, and Dr. Lealdes M. Eaton, Roches- 
ter, Minn., secretary-treasurer. The next meeting will be held 
in St. Paul and Minneapolis during October 1951. The newly 
elected officers of the American Academy of Pediatrics are as 
follows: Dr. Paul W. Beaven, Rochester, N. Y., president; Dr. 
Warren W. Quillian, Coral Gables, Fla., vice president, and 
Dr. Clifford G. Grulee, Evanston, Ill., executive secretary and 
treasurer ——Officers of the Central Association of Obstetricians 
and Gynecologists elected at their September meeting in Milwau- 
kee are Dr. Russell J. Moe, Duluth, president; Dr. John I. 
Brewer, Chicago, president-elect ; Dr. Harold C. Mack, Detroit, 
vice president; Dr. Harold L. Gainey, Kansas City, Mo., secre- 
tary-treasurer, and Dr. Woodard D. Beacham, New _Orleans, 
assistant secretary. The association’s prize award of $250 was 
presented to Dr. Harry L. Stewart Jr. of Henry Ford Hospital, 
Detroit, for his paper describing “Hormone Secretion by Human 
Placenta Grown in the Eyes of Rabbits.” 

Academy of Dermatology and Syphilology.—The ninth 
annual meeting of the American Academy of Dermatology and 
Syphilology will be held in Chicago December 2-7 under the 
presidency of Dr. Earl D. Osborne, Buffalo. The principal 
sessions will be held at the Palmer House, with special courses 
in histopathology and mycology scheduled for December 2-3 at 
the medical schools of the University of Illinois and North- 
western University. Special courses in roentgen and radium 
therapy and bacteriology of the skin will be held on those days 
at the Palmer House. There will also be special courses in 
anatomy and embryology of the skin and special problems in 
dermatohistopathology December 3 at the Palmer House. 
Extensive ‘scientific and technical exhibits will be set up in 
connection with the meeting. Special lectures will be given as 
follows : 

Henry E. Michelson, 

Pemphigus Vulgaris. 

Henry G. Poncher, Chicago, Dermatological Aspects of Eruptive Fevers 


in Children. : 
Rachm:el Levine, Chicago, Use of Cortisone and ACTH in Various 
Cl'n‘cal States with Srecial Regard to Dermatological Aspects. 








Minneapolis, and Francis E,. Senear, Chicago, 


Carroll C. L. Birch, Chicago, Dermatological Manifestations of Para- 
s.tic Infections. 
Herbert Z. Lund, Cleveland, Histological Diagnosis of Malignant 


Melanoma. 

Margaret M. Klumpp, New York, Cyclic Estrogenic Hormone Therapy 
of Acne Vulgaris in the Female. 

John R. Haser.ck, Cleveland, Value of Plasma L.E. Test in Diagnosis 
and Treatment of Lupus Erythematosus: Influence of Cortisone 
and ACTH. 

Medical Care of Boy Scouts.—The 1950 Jamboree at 
Valley Forge, Pa., at which 47,000 Boy Scouts, housed in one of 
the largest tent cities ever assembled, had a low oe of 
sickness, according to Dr. William J. McAnally Jr., U. S. 
Public Health Service, chief medical officer of the Jamboree. 
This could be attributed largely, he said, to the planning by 
the National Health and Safety Service of the Boy Scouts of 
America, the U. S. Public Health Service, the Philadelphia 
County Medical Society, the Pennsylvania State Health Depart- 
ment, the Philadelphia Metropolitan Disaster Corps, the U. S. 
Department of Defense and the U. S. Coast Guard. 

A total of 236 physicians gave physical examinations to each 
of the 47,163 Scouts in the first three days of the Jamboree 
and provided minor medical care in some 16,000 cases, in 311 
of which hospitalization was required. Emergency dental care 
was given to 156 persons. Every Scout who attended the 
Jamboree was required to obtain from a local doctor a physical 
examination, including urinalysis for detection of diabetes, a 
statement of his health record and a certificate of valid smallpox 
vaccination performed within the past five years. Tetanus and 
typhoid inoculations were recommended. Scouts applicants were 
rejected for disabling orthopedic conditions, contagious diseases, 
epilepsy, heart disease, diabetes mellitus and pulmonary tuber- 
culosis. 

Physicians on duty included 105 doctors who came from the 
12 regional divisions of the Boy Scouts of America, 101 volunteer 
doctors from Philadelphia and surrounding counties and 30 
doctors from the U. S. Public Health Service, the Army and 
the Navy. 

The Scouts at the Jamboree were organized into 35 sections, 
each served by a health lodge with six beds and staffed by three 
doctors from the Boy Scout regional divisions and by four 
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orderlies. Many of the drugs and supplies used were given 
by manufacturers or sold at cost. Several thousand dollars 
worth of other drugs and supplies were obtained through the 
U. S. Public Health Service. The 49th Evacuation Hospital 
Unit was assigned to the encampment for the unit’s two weeks 
of prescribed summer training. Hospital facilities, including 250 
beds, were established in the decommissioned Valley Forge 
General Hospital, Phoenixville. An additional 400 beds were 
provided by the U. S. Naval Hospital, Philadelphia. Four 
first aid stations, three of which were set up in Valley Forge 
and one in Philadelphia, were established by the Volunteer 
Medical Service Corps of the Philadelphia Metropolitan Disaster 
Corps, which cared for hundreds of visitors and Scouts. 

Three cases of poliomyelitis developed soon after the Scouts’ 
arrival, one resulting in the only death occurring during the 
Jamboree. Two diabetics and four epileptics were found. There 
were 85 accidents of varying degrees of severity. Six appendec- 
tomies and two open reduction operations for fractures were 
performed. About two dozen measles and mumps cases required 
isolation. The absence of diarrhea was attributed to the effec- 
tive environmental sanitation practices. During the first two 
days many Scouts wilted with symptoms of salt depletion 
coupled with fatigue from train travel. There were many cases 
of poison ivy. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 
This is the fifth consecutive week that a decrease from the pre- 
ceding week has been reported; the figure for this week is 
higher than the corresponding number (1,071) for 1949. 




















Week Ended 
Total* 5-Year 
Oct. 28; = Median, 
1950 919° 1950 1919 1945-1949 
United States Total......... 1,316 1,071 26,698 87,218 21,910 
New England States: 

ME. cccoctcccsvcnscceccece 3 6 81 435 37 
New Hampshire 2 8 20 181 26 
Vermont 1 10 31 133 46 
Massachuset ee 23 45 421 1,705 322 
Rhode Islanc se oe 6 41 151 83 
Connecticut... . 16 34 400 572 130 

Middle Atlantic States 
BE Png anccacesaccocséces 180 152 3,448 5,052 1,285 
PS Ceet 47 62 740 1,314 708 
bn ditnnsctsantase 51 89 1,17 724 658 
East North Central States: 
Gh ss tdcctcnovsavicvavaueds 101 57 1,417 1,655 1,065 
BRcwessaseveestcecesens 27 29 454 1,038 351 
errr re 110 53 1,698 2,689 1,006 
PE nsdtesercscascncesee 127 50 1,551 2,538 656 
Wein s ocnsdescencccves 67 38 764 971 539 
West North Central awrtnt 
BEUGBUGR soc cccccecchsedhose 23 62 429 1,739 1,153 
WOWEevccccccceccsscdcoshecsd ° 56 12 1,176 1,020 519 
PONE. in gon ceveccesdecstee 16 19 "333 1,260 284 
North Dakota............000 ee 2 30 435 113 
South Dakota............00 3 12 107 330 330 
Nebraska eee 12 19 361 575 558 
BOB cscs ccs cccccecccvcccvce 23 16 432 658 285 
South Atlantic States: 
DeAWA ccc ccccccecccceccces 1 ee 38 40 40 
BRENIG. 0s cv00655 31 24 599 228 101 
District of Columbia. 6 7 167 98 98 
Virginia...........s00+ 36 9 1,077 298 298 
West Virginia 7 6 823 329 118 
North Carolina.. 28 1 619 187 187 
South Carolina.............. ll 1 399 85 85 
GOOTRIA.. oc ccccccccccceccoses 14 9 341 193 1387 
PRSTEER sc cccccnccscscccevcece 10 8 289 207 207 
East South Central States 
BE. coccucscccescoccecs 4 29 617 594 101 
Tennessee 12 22 495 495 343 
Alabama.... 3 6 239 209 188 
Mississippi 18 3 316 303 145 
West South Central States: 
APROMEOR. oo ccccccccveccsccce 8 13 275 924 132 
Bins cacacceceseescece 18 2 317 208 128 
GRABMOTER. 0c ccccccciscccccs 8 23 461 1,209 333 
ico scdecccccsscccecseses 55 35 2,335 2,082 922 
Mountain States: 
Montana.... 3 2 88 7 
Idaho..... 4 17 108 434 7 
Wyoming 1 34 103 
Colorado 9 19 151 612 125 
New Mexico...........c.esees 1 3 91 189 73 
AFIBOME.. 00. ccccrcccecccccces 4 3 118 134 113 
Ota. ccccccccccccccccccccses 3 12 60 233 122 
MOV AER... ccccccccvccccesces ° 4 15 ‘ 
Pacific States: 
Washington 21 17 434 496 28 
Oregon........ 26 13 358 248 140 
California. . 77 68 1,410 1,866 1,826 
* Beginning with the twelfth week of each year. 
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LATIN AMERICA 

Children’s Hospital in Bolivia.—The first children’s hos- 
pital in Bolivia is being erected in La Paz by the government 
of Bolivia with the technical advice and assistance of the Pan 
American Sanitary Bureau, Regional Office of the World Health 
Organization and the financial aid of the United Nations 
International Childrens Emergency Fund, which is contributing 
toward the purchase of equipment. The 200 bed institution is 
designed to provide hospital care for children of Bolivia, tor 
the teaching of pediatrics and the training of pediatricians. The 
hospital will contain facilities for outpatient services, a modern 
dietary department, laboratories, x-ray department, medicosocial 
services and surgical suites. There will be a 59 bed section 
devoted to infectious diseases. A modern auditorium for use 
of the general public will serve as headquarters for conducting 
health education programs, especially in the field of maternal 
and child health. 


DEATHS IN OTHER COUNTRIES 

Sir Ernest Graham-Little died in Wimpole Lodge, Epsom, 
Surrey, England, October 6, aged 83. Sir Ernest was physician 
in charge of the skin department at St. Mary’s Hospital from 
1902 to 1934 and 1940 to 1641. He was honorary president of 
the Ninth International Dermatological Congress in 1935, late 
president-elect of the Dermatological Society of Great Brita‘n 
and past president of the British Association of Dermatology 
and Syphilology and Dermatological Section of the Royal Society 
of Medicine and the British Medical Association. He was a 
member of Parliament for 26 years. Sir Ernest was an honorary 
member of dermatological associations in America, several 
European countries and Argentina. He has written medical 
articles that have appeared in Tue JouRNAL, The British Journal 
of Dermatology and Lancet——Dr. Antonio Garcia Tapia, 
Madrid, ear and throat specialist, died September 24, aged 75, 
of pneumonia. ——Dr. Kenneth Frater, a fellow in surgery at 
the Mayw Foundation in 1925, died in Capetown, South Afr:ca, 
in September. He had gone there to practice urology in 1929. 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 

Atasama: Montgomery, June 26-28. Sec., Dr. D. G. Gill, 519 Dexter 
Ave., Montgomery 

Cotoravo: * Denver, Jan. 3-5, 1951. Exec. Sec.. Mrs. B. M. Hudgens, 
831 Republic Bidg.. Denver. 7 

Connecticut: * Hartford, Nov. 14-15. Sec., Dr. Creighton Barker, 160 
St. Ronan St., New Haven. Homeopathic: Derby, Nov. 14-15. Sec., Dr. 
Donald A. Davis, 38 Elizabeth St., Derby. 

Detaware: Dover, Jan. 9-11. Reciprocity. Jan. 18, 1951. Sec., Dr. 
J. S. McDaniel, 229 S. State St.. Dover. 

Distreict or Cotumst1a:* Reciprocity. Washington, Dec. 11. Sec., Dr. 
Daniel L. Seckinger, 4130 E. Munic:pal Bldg., Washington. 

Fiorina: * Jacksonville, Nov. 26-28. Sec., Dr. Homer Pearson, 701 
Duport Bidg., Miarm , 

Grorcia: Atlanta, June. Augusta, June. Sec., Mr. R. C. Coleman, 
111 State Capitol, Atlanta. 

Hawatt: Honolulu, Jan. 8-11, 1951. Sec., Dr. I. L. Tilden, 1020 Kapio- 
lani St., Honolulu. 

Ipano: Bose. Jan. 8, 1951. Sec., Mr. Armand L. Bird, 305 Sun 
Bidg.. Boise 

Intrnots: Chicago, Jan. 9-11. Superintendent of Registration, Mr. 
Charles F. Kervin, Cap-tol Bldg., Springfield. 

Invtana: Indianapolis, June 1951. Exec. Sec., Miss Ruth V. Kirk, 
1138 K. of P. Bidg., Indianapolis 4. 

Towa: Written. Des Moi es, Dec. 4-6. Acting Director, Dr. Walter L. 
Bierring, Div.sion of Examinat.on and Licensure, State Department of 
Health, 1027 Des Mo-nes St., Des Moines. 

Kansas: Topeka, Dee. 13-14. Sec., Dr. O. W. Davidson, 772 New 
Brotherhood Bldg.. Kansas City. 

Kentucky: Examination. Louisville, Dec. 11-13. Sec., Dr. Bruce 
Underwood, 620 South Third St., Louisville. 

Louisiana: New Orleans, Dec. 8-10. Sec., Dr. R. B. Harrison, 1507 
Hiberma Bank Bldg., New Orleans. 

Maine: Portland, Nov. 14-15. Sec., Dr. Adam P. Leighton, 192 
State St., Portland. 

Marytann: Baltimore, Dec. 12-15 Sec., Dr. Lewis P. Gundry, 1215 
Cathedral St., Balt.more 1. Homeopathic. Baltimore, Dec. 12-13. Sec., 
Dr. John A. Evans, 612 West 40th St., Baltimore. 

Massacuusetts: Buston, Jan. 23-26, 1951. Sec., Dr. Geo. R. Schadt, 
37 State House, Boston. 

Mississiret: Jackson, December. Asst. Sect., Dr. R. N. Whitfield, 
Jackson 113. 


_ Western Surgical Association, Minneapolis, Nov. 30-Dec. 
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Montana: Helena, April 2-4. Sec., Dr. S. A. Cooney, 214 Power 
Block, Helena. 

Nespraska:* June 1951. Director, Mr. Oscar F. Humble, Room 1009, 
State Capitel Bldg., Lincoln. 

New Hampsuire: Examination. Concord, March 14-15. Sec., Dr. John 
S. Wheeler, 107 State House, Concord. 

New York: Eramination. Albany, Buffalo, Syracuse and New York 
City, Jan. 30-Feb. 2. Sec., Dr. Jacob L. Lochner, 23 S. Pearl St., Albany, 

Nostn Dakota: Grand torks, Jan. 3-0. Sec., Dr. C. J. Glaspel, 
Grafton. 

*Ou10: Columbus, December. Sec., Dr. H. M. Platter, 21 W. Broad 
St.. Columbus 

Oxtanoma:* Examination. Oklahoma City, June 6-7. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Orecon: * Exam.nation. Portland, January 1951. Sec., Mr. Howard 
I. Bobbit, 608 Failing Bidg., Portland 4. 

PENNSYLVANIA: Philadelphia, January 1951. Acting Secretary, 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Pverto Rico: Examination. Santurce, March 6. Sec., Mr. Luis Cueto 
Coll, Box 3717, Sarturce. 

Ruope Istanp:* Providence, Jan. 4-5. Chief, Division of Profesional 
Regulat'on, Mr. Thomas B. Casey, 366 State Office Bldg., Providence, 

Soutw Carottna: Columbia, Nov 13-15. Sec., Ur. N. B. Heyward, 
1329 Bland.ng St., Columbia. 

Soutn Daxota:* Jan. 15-16. Sioux Falls, South Dakota. Sec., Dr, 
C. E. Sherwood, 109 Center St., West, Madison. 

Urau: Salt Lake City, July 1951. Dhur.. Mr. Frank E. Lees, 324 State 
Capitol Bldg., Salt Lake City 1. 

Vermont: Burlington, February 1951. Sec., Dr. F. J. Lawliss, 
Richford. 

VirGinta: Richmond, Nov. 30, Dec. 1-2. Sec., Dr. K. D. Graves, 631 
First St.. S.W.. Rearoke. . 

Wasutncton:* Seattle, January 1951. Sec.. Mr. Edward C. Dohm, 
Department of Licens’s, Olympia. 

West Vircrnta: Charleston, Jan. 8-10. Sec., Dr. N. H. Dyer, State 
Capitol, Charleston 5, 

Wiscoxsin: * River Falls, Jan. 9-11, 1951. Sec., Dr. C. A. Dawson, 
Tremont Bldg.. River Falls 

Wrominc: Examinotion. Cheyenne, Feb. 5. Sec., Dr. Franklin D, 
Yoder, Cap:tol Bidg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Examination. Tucson, Dec. 19. Sec., Mr. Francis A. Roy, 
Room 423, Univers.ty of Arizona, Tucson. 

Cotoravo: Examination. Denver, Dec. 6-7. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 

Micuican: Examitation. Detro‘t and Ann Arbor, Jan, 12-13. Sec. 
Miss Eloise LeBeau, 101 No. Walnut St., Lansing 15. 

Minnesota: Examination. Minneapolis, Jan. 2-3. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hail, Un‘vers.ty of Minnesota, Minneapolis, 

NEBRASKA: Examination. Omaha, Jan, 9-10. Dir., Mr. Oscar F. 
Humble, Room 1009, State Cap.tol Bldg., Lincoln 9. 

New Mexico: Examination. Santa Fe, Dec. 10. Sec., Mrs. Marguerite 
Cantrell, P. O. Box 1522, Santa Fe. 

Oxvanoma: Examination. Oklahoma City, March 27. Sec., Dr. Clinton 
Gallaher, 813 Bran.ff Bldg., Oklahoma City. 

Orecon: Examination. Portland, Dec. 2. Sec., Mr. Charles D. Byrne, 
State Board of Higher Education, Eugene. 

Soutn Dakota: Vermillion, Vee. 1-2. Sec., Dr. Gregg M. Evans, 
310 E. 15th St.. Yankton. 

Tennessee: Examination. Memphis, Dec. 27-28. Sec., Dr. O. W. 
Hyman, 874 Union Avenue, Memphis. 

Wasutncton: Seattle, January 1951. Sec., Mr. Edward D. Dohm, 
Department of Licenses, Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 2. Madison, April 7. Sec., 
Mr. W. H. Barber, Scott and Watson Sts., Ripon. 


* Basic Science Certihcate required 


Coming Medical Meetings 


American Medical Association, Clinical Session, Cleveland, Dec. 5-8. Dr. 
George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Dermatology and Syphilology, Palmer House, Chi- 
cago, Dec. 2-7. Dr. John E. Rauschkolb, P. O. Box 6565, Cleveland, 
Secretary. 

Amer.can Association of Medical Cl.nics, Hotel Cleveland, Cleveland, 
Dec. 4. Ur. Arthur H. Griep, Welborn Clinic, Evansville, Ind., Secre 
tary. 

American Psychoaralytic Associat‘on, Waldorf-Astoria Hotel, New York, 
Dec. 7-10. Dr. LeRoy M. A. Maeder, 1910 Rittenhouse Square, Phila- 
delphia 3, Secretary. 

Amer.can Society ot Plastic and Reconstructive Surgery, Mexico City, 
Mex.co, Nov. 27-29. Dr. Clarence R. Straatsma, 66 E. 79th St., New 
York City, Secretary. 

Gerontolog.cal Soc.ety, Inc., Chase Hotel, St. Louis, Nov. 12-13. Dr. 
Henry S. S:ms, 630 W. 168th St.. New York 32, Secretary. 

Postgraduate Medical Assembly of South Texas, Shamrock Hotel, Houston, 
Texas, Nov. 20-22. br. Donald M. Paton, 229 Medical Arts Bldg., 
Houston, Secretary. ‘ - 

Puerto Rico, Metical Association of, Santurce, Dec. 13-17. Dr. Victor 
J. Mont.lla, P. O. Box 3866, Santurce 29, Secretary. 

Radiological Society of North America, Paimer House, Chicago, Dec. 
10-15. Dr. Donald S. Childs, 7i3 E. Genesee St., Syracuse 2, N. Y., 
Secretary. 

Southern Medicai Association, St. Louis, Nov. 13-16. Mr. C. P. Loranz, 
10-0 Empire Bidg., Birmingham 3, Ala., Secretary. 

Southern Surgical Associat.on, Hollywood Beach Hotel, Hollywood, Fia., 
Dec. 5-7. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 


Secretarv 
2. Dr. Michael 
Mason, 154 E. Erie St., Chicago, Secretary. 
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DEATHS 


McAfee, Larry Benjamin ® Brigadier General, U. S. Army, 
retired, Denver; born in Delphi, Ind., July 3, 1883; George 
Washington University School of Medicine, Washington, D. C, 
1906; entered the Medical Corps of the U. S. Army on Sept. 
1, 1909; graduated from the Army Medical School in 1910; dur- 
ing World War I served in the office of the chief surgeon, 
Service of Supply, in France; for this service was decorated with 
the insignia of the French Legion of Honor and the U. S. 
Distinguished Service Medal; subsequently served in the sur- 
geon general's office in Washington ; served at Fitzsimons Gen- 
eral Hosp‘tal from 1935 to 1940; was assigned, in 1944, to 
command the Bruns General Hospital at Santa Fe, N. Mex.; 
retired from active Army service Nov. 30, 1946; member of 
the House of Delegates of the American Medical Association 
in 1941 and 1943; fellow of the American College of Surgeons; 
member of the Association of Military Surgeons of the Un‘ted 
States; died in Fitzsimons General Hospital July 8, aged 67, 
of spontaneous rupture of the sp!e-n. 

Sperry, Frederick Noyes ® New Haven, Conn.; born in 
New Haven, Lec. 29, 1872: Ya'e University School ‘of Medi- 
cne, New Haven, 1894; clinical professor of oto'aryngology 
emer.tus at his alma mater; specialist certified by the American 

3oard of Otolaryngology; member of the American Acade: ny 
of Ophthalmology and Otolaryngology and the American Laryn- 
gological, Rh'no!ogical and Otological Society; fellow of the 
Amer:can Co'lege of Surgeons; rast president of the American 
Society for the Hard of Hearing and the New Haven County 
Medical Society; founder and past president of the New 
Baven Leagu: for the Hard of Hearing; consult ng oto!aryn- 
goloeg st at Meriden Hospital in Meriden and the Fairfield State 
Hosp:tal in Newton; affiliated with Grace New Haven Com- 
mun ty Hosp:tal, where he died September 8, aged 77, of hyper- 
tens.ve cardiovascu'ar disease. 

Ballard, Jchn William @ New Castle, Del.; College of 
Physicians and Surgeons, Los Angeles, 1914; member of the 
Americen Psychiatric Association; died in De‘aware Hospital, 
Wilmington, August 18, aged 62, of coronary thrombosis. 

Beattie, W liam Alfred ® Auburn, Calif.; Cooper Medical 
College, San Francisco, 1912; served as a member of the staff 
and trustee of Sutter Hosp‘tal in Sacramento; affiliated with 
DeWitt State Hospital: died September 4, aged 68, of injuries 
received in an automob/le accident. 

Cheek, Rufus Chatham, Nashville, Tenn.; Meharry Medical 
College, Nashville, 1913; served on the facultv of his alma 
mater ; died September 11, aged 67, of Addison’s disease. 

Crooks, Samuel Andrew ®@ Loma Linda, Calif.; College of 
Medical Evangelists, Loma Linda and Los Anze'es, 1927 ; profes- 
sor of anatomy and chairman of the department of his alma 
mater ; died in Loma Linda Sanitarium and Hospital September 
2, aged 58, of coronary thrombosis. 

Doan, Edgar, Mishawaka, Ind.; Trinity Medical College, 
Toronto, Ont., Canada, 1836; died September 1, aged 78, of 
cerebral hemorrhage. 

Fletcher, Robert Swan @ Oxford, Mass.; Jefferson Medi- 
cal College of Philadelphia, 1601; for many years chairman of 
the local board of health and school physician; served during 
Wor'd War I; surgeon for the New York, New Haven and 
Hartford Railroad for many years; died September 3, aged 78. 

Freedman, Charles, Los Angeles; University of Southern 
California College of Medicine, Los Angeles, 1903; died Sep- 
tember 1, aged 73, of heart disease. 

_Geeseka, Otto A., Mount Pleasant, Iowa; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1878; member of the 
American Medical Association; for many years member of the 
school board ; formerly secretary of the Henry County Medical 
Society; died September 2, aged 96. 

G'lkey, John A., Paris. Ky.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1893; member of the 
American Medical Association; died August 15, aged 82. 


Harris, Sydney Louis, New Rochelle, N. Y.; McGill Uni- 
versity Faculty of Medicine, Montreal, Canada, 1925; for many 
years affiliated in various capacities with New Rochelle Hospital ; 
died in the Veterans Administration Hospital, New York, 
August 16, aged 51. 





® Indicates Fellow: of the American Medical Association. 


Kenward, Roy Leslie ® Paxton, IIl.; University of IIli- 
nois College of Medicine, Chicago, 1932; served during World 
War II; on the staff of Paxton Community Hospital; died 
August 24, aged 43, of coronary disease. 

La Valle, Irving Howard, Fishs Eddy, N. Y.; Baltimore 
Medical College, 1913; died August 17, aged 68, of carcinoma 
of the lungs. 

McPhail, John Gunn, Arlington, Mass.; Tufts Cotes 
Medical School, Boston, 1905; served during’ World War I; 
died September 3, aged 71, of acute cormey occlusion. 

Miller, James W., Pembroke, Va.; University College of 
Medicine, Richmond, 1902; member of the American Medical 
Association; died September 1, aged 75. 

Moeller, Thor Olson Engh, Lisbon, N. D.; Rush Medical 
College, Chicazo, 1892; served during World War I; died in 
Veterans Administration Hospital, Fargo, September 2, "aged 87, 
of arteriosclerotic heart disease. 

Richardson, Francis, N., Cleveland; Cleveland Homeo- 
pathic Medical College, 1900; died August 17, aged 78, of cere- 
bral hemorrhage. 

Rostenberg Adolph ® New York; Albertus-Universitat 
Mediz:nische Faku!tat, Konigsberg, Prussia, Germany, 1899; 
specialist certified by the American Board of Dermatology and 
Syphilo‘ogy ; founder and first president of the Bronx Derma- 
tological Society; affiliated with Bronx, Union and Sydenham 
hospitals; died September 5, aged 74, of coronary thrombosis. 

Srell, Danza Merwin © Lansing, Mich.; the Hahnemann 
Medical Col’ege and Hospital, Chicago, 1905; past president of 
the Ingham County Medical Society; served on the staff of St. 
Lawrence Hospital, where he died August 26, aged 66, of car- 
cinoma of the pancreas. 

Stanley, Samuel Everett, Leitchfield, Ky.; Southwestern 
Homeopath:c Medical College and Hospital, Louisville, 1500; 
died August 1, aged 84, of carc:noma of the stomach. 

Suntzeff, Vasili Vasili, Quincy, Ill.; Northwestern Univer- 
sity Medical School, Chicago, 1938; member of the American 
Medical Associat.on; died in B'essing Hospital August 26, 
aged 55, of acute coronary thrombosis. 

Talbert, Stanmore Watson, Columbia, S. C.; University 
of Georgia Medical Department, Augusta, 1921; member of the 
American Medical Association; on the staffs of Columbia and 
Providence hospitals; examiner of the Columbia office of the 
Mutual Life Insurance Company of New York; director of the 
Home Federal Savings and Loan Association; died August 28, 
aged 56. 

Thomson, Bertha E. Mangon, Linco!n, Neb.; Cotner Uni- 
versity Medical Department, Lincoln, 1913; formerly a medical 
missionary to India; served on the staffs of St. Mary’s Hosp:tal, 
Nebraska City, and Bryan Memorial Hospital; died in Dr. 
Benjamin F. Bailey Sanatorium August 14, aged 60, of 
carcinoma. 

Thornburgh, Albert H., West Plains, Mo.; Missouri Medi- 
cal College, St. Louis, 1895; member of the American Medical 
Association; served ‘dur. nz World War I; affiliated with 
Christa Hogan Hospital; died August 15, aged '30, of pulmonary 
embolus. 

Tobin, Thomas Joseph, Waterbury, Conn.; College of 
Physicians and Surgeons, Boston, 192); affiliated with St. 
Mary’s Hospital, where he died August 18, aged 66, of car- 
cinoma of the larynx. 

Turgasen, Francis Edward ® Manitowoc, Wis.; Rush 
Medical College, Chicago, 1916; served during World War I; 
affiliated with Holy Family Hospital; died August 14, aged 60, 
of coronary thrombosis. 

Walker, Hardin, Buffalo, Okla.; Marion-Sims-Beaumont 
Medical College, St. Louis, 1903; member of the American 
Medical Association ; served during World War I; county health 
officer; died in Shattuck, Okla., August 7, aged 78, of cerebral 
hemorrhage. 

Watkins, Willis L., Philadelphia, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1902; died August 30, aged 72. 

Ziegler, Charles H., Vesta, Neb.; Starling Medical Col- 
lege, Columbus, 1894; member of the American Medical Asso- 
ciation; for many years member of the school board; died 
September 16, aged 79. 
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LONDON 
(From a Regular Correspondent) 


Sept. 24, 1950. 


September Lancet—Potassium in Medicine 

The September issue of the Lancet has been reduced to an 
eight page leaflet, owing to production difficulties caused by 
the disoute in the printing industry in London. These difficulties, 
the Lanéet states in an explanation of its reduced volume, have 
now reduced the journal to “vestigial proportions.” 

In the leading article in this issue some interesting facts about 
the role of potassium in body fluid balance are reviewed. Accord- 
ing to the authors, the clinician’s respect for the electrolytes 
of the body can be traced in the hundred years since Claude 
Bernard developed his concept of the internal environment and 
Sydney Ringer, in his classical experiments at University Col- 
lege, London, demonstrated the vital balance between sodium 
potassium and calcium salts in the fluids bathing the tissue cells. 
Early investigation was focused on sodium, because of its pre- 
ponderance in the extracellular fluids and also because that ion 
was mainly lost with sweating, diarrhea and vomiting. They 
point out that clinicians were reluctant to believe potassium 
lack was the cause of trouble, except in rare conditions, such 
as familial periodic paralysis. 

It is largely owing to the patient skill of Darrow and his 
associates in New York that the wider significance of potassium 
in medicine and surgery is beginning to be recognized. By the 
analysis of animal tissues and study of infants with diarrhea, 
they showed that large amounts of potassium have to be absorbed 
and pass into the muscles before these infants could again be 
classed as normal. Other causes of potassium lack have been 
established. They include burns and other trauma, hemorrhage 
and diabetic coma, postoperative vomiting, pyloric stenosis and 
intestinal obstruction. In Edinburgh, Wilkinson and his asso- 
ciates report an increase in potassium excretion in the first few 
days of normal recovery from an operation, e. g., from a partial 
gastrectomy. It is in complicated surgical cases that lack. of 
potassium should be particularly borne in mind. Nadler and 
his colleagues suspect this condition in any case of intestinal 
obstruction, and a serious lack of potassium is probable if the 
patient has been treated by gastric suction or with infusions 
of sodium chloride only. The typical signs are flaccid and 
feeble muscles, low blood pressure with a bounding pulse and 
a loud systolic precordial murmur. The-diagnosis is ‘established 
if a potassium level below 14 mg. per 100 ml. of serum is 
observed. They say there is often delay in the biochemical 
estimations even with modern equipment, and in practice it is 
possibly more convenient to use the rougher but reliable guidance 
of the electrocardiogram, which shows a prolonged Q-T inter- 
val and lowering or inversion of the T wave. In treatment 
potassium chloride or citrate can be given by mouth, 2 Gm. every 
half-hour, or 100 to 1,000 ml. of 1.14 per cent solution of the 
chloride can be injected intravenously. The only absolute 
contraindication is poorly functioning kidneys, but they state 
that potassium salts are not to be lightly prescribed on the 
off-chance of doing some good. 

The problems facing investigators today include the factors 
which control the physiological levels of potassium and of 
sodium in the cells or in the internal environment. The old 
idea of the cell membrane, impermeable to the ions, is giving 
place to a much more dynamic conception, based on the expen- 
diture of energy by the cell. The equilibrium between ions in 
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the cells and in their environment is a matter of cell metabolism 
and is modified by physiological activity, by the pu of the cell’s 
surroundings and by such hormones as deoxycortone. Ions 
undoubtedly pass freely into and out of respiring cells, often 
against a steep diffusion gradient. 


Emergency Leukotomy 

A report by M. O’C. Drury, M.D., deputy medical superinten- 
dent, St. Patrick’s Hospital, Dublin, states prefrontal leukotomy 
is now an established procedure in psychiatry. The indications 
include chronic mental illness not responding to more conserva- 
tive methods. A case is cited in which the operation may be 
correctly described as life saving and which could be regarded 
as “an emergency leukotomy.” A woman aged 21 was admitted 
to a mental hospital with a provisional diagnosis of anorexia 
nervosa. She was the youngest of a family of eight. Her 
father had committed suicide at the age of 54. She was symptom 
free until she was 19, when she became sensitive about her 
appearance and fastidious about her food and developed the 
delusion that she was unable to swallow, and might become 
“filled up with wind” and die. Her weight was only 70 Ib. 
(31.8 Kg.) ; two years previously it had been 98 Ib. (44.5 Kg.). 
She responded to treatment with modified insulin and was dis- 
charged after about three and a half months in the hospital. 
She was described as “happy, sociable and eating and sleeping 
well.” After four months at home, the patient was readmitted 
in a dangerous state of emaciation. Her weight was 75 lb. (34 
Kg.). She refused all food and required tube feeding. Electro- 
shock therapy was ineffective. A transorbital leukotomy pro- 
duced only a temporary remission. Three and a half months 
later she again had to be tube fed. At this stage the emergency 
occurred. Evening pyrexia developed. A roentgenogram of the 
chest showed “a cavity below the right clavicle with a little 
surrounding opacity, doubtless tuberculous.” A full leukotomy 
was performed on May 4, 1949. Convalescence was uneventful. 
Her weight before operation was 76 Ib. (34.5 Kg.); a week 
later it was 82 lb. (37.2 Kg.), and three months later it was 
112 Ib. (50.8 Kg.). Her erythrocyte sedimentation rate was then 
7 mm. in 1 hour; preoperatively it had been 37 mm. in 1 hour. 

Postoperatively the patient was not confined to bed; she was 
given active occupational therapy. A roentgenogram one month 
after operation showed decided improvement in the chest lesion. 

The author of the report states the patient presented an inter- 
esting point in psychiatric diagnosis. The initial symptoms were 
those of anorexia nervosa, but the long duration of the illness, 
the temporary response to electroshock therapy and the more 
permanent response to leukotomy suggest that basically the 
illness was schizophrenic. The report also shows that, when a 
transorbital leukotomy has proved a failure, a full prefrontal 
operation may yet be successful. In addition, the influence of 
the mental state on a patient suffering from tuberculosis is 
well known. In this case the specific psychiatric disorder was 
treated and the physical disease was ignored during con- 
valescence. However, the tubercular lesion appeared to be 
healing rapidly without the aid of collapse therapy. 


Cremation 
Reports indicate that disposal of the dead by cremation has 
become increasingly popular in the last 30 years. A report of 
the Cremation Committee states that there were 1,796 crema- 
tions in 1920 and 79,607 in 1949. Sir Henry Thompson, a well 
known British surgeon, was one of the joint founders of the 
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Cremation Society in 1874. Mr. (later Sir) Spencer Wells, 
and Dr. Ernest Hart, editor of the British Medical Journal, 
were among the society’s founders. At the annual meeting of 
the British Medical Association in 1880, Spencer Wells read 
a paper on cremation in the public health section, pointing out 
“the sanitary advantages over burial in coffins.” He referred 
to Darwin’s observations that earthworms bring soil to the 
surface from a considerable depth. He pointed out that Pasteur 
had shown how the earth mold brought up by worms in fields 
where cattle had been buried after dying with “charbon,” or 
splenic fever, contained “the specific germs which propagate 
the disease.” The same germs had been found in the intestines 
of the worms. 

As a result of this paper over 120 members of the British 
Medical Association sent a memorandum to the Home Secre- 
tary saying, “We disapprove of the present custom of burying 
the dead, and until a better mode is devised we desire to promote 
that usually known as cremation.” 

Great public interest was excited by the eccentric character 
of Mr. William Price of Glamorganshire, who burned the 
illegitimate child of his housekeeper and was acquitted of mis- 
demeanor at the Glamorganshire Assizes. The acquittal was 
hailed with great satisfaction by the British Medical Journal, 
“clean ashes being surely less repulsive to contemplate than 
mouldering carcasses.” A bill to regularize cremation was 
introduced into Parliament the same year, 1884, but was rejected, 
and it was not until 1902 that an act was passed prescribing 
the conditions under which cremation should take place. 


SWEDEN 
(From a Regular Correspondent) 
StockHOoLM, Sept. 27, 1950. 


Nursing Service in 1970 

In the journal of the Swedish Medical Association, Svenska 
Likartidningen, Dr. Gunnar Berg has given some instructive, 
but not altogether cheerful, answers to the question: “Who 
will give nursing service in 1970?” In 1900 the number of per- 
sons in Sweden aged 65 and more was only 430,000, whereas by 
1930 it had risen to 565,000 and by 1950 to 760,000. By 1970 it is 
expected to be one million. The total population of Sweden is 
six to seven million. About 1880, the ratio of persons between 
the ages of 15 and 65 to those over this age was 12 to 1. By 
1970 this ratio will be reduced to 4 to 1. Since a man of 
70 requires four times as much nursing as one of 50, this 
age shift of the population means a vastly increased demand 
on nursing services. 

Dr. Berg also forecasts the character of the diseases for which 
nursing will be needed in 1970. Because of antibiotics and 
chemotherapeutic remedies, nursing for microbic infections of 
the respiratory tract and for such epidemic diseases as scarlet 
fever will be little needed. Tuberculosis also may be less 
troublesome by then. But the diseases of the heart and blood 
vessels, cancer and the rheumatic diseases may be worse than 
ever because of the increased expectation of life, which in the 
period 1901-1910 was only 56 years, whereas in the period 
1936-1940 it was 66 years. In 1946 there were 70,524 deaths in 
Sweden; among them as many as 21,776 were due to diseases 
of the circulatory system (chiefly chronic inflammation of the 
heart and arteriosclerosis). There were also 7,118 deaths from 
cerebral hemorrhage and 10,756 from new growths. In the 
same period there were 7,245 deaths from “old age.” On the 
other hand, in the same year there were only 3,666 deaths from 
tuberculosis and 3,018 from acute inflammation of the lungs. 
There were as many as 3,733 deaths by violence, most of them 
due to accidents. In 1930 there were 24,729 persons requiring 
hospital treatment for accidents. This figure was almost doubled 
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in 1947 (49,952). At the same time the number of industrial 
accidents has doubled in the last two decades. 

Dr. Berg asks how nursing care will be provided by hospital 
nurses. In 1947 some 50,000 persons were employed in Swedish 
hospitals, and about 35,000 of them were nurses. At least 1,500 


probationer nurses are needed every year, and they represent 


approximately 4 per cent of all the women in Sweden aged 20 
to 21 years. Only a few years ago one out of every 50 or 60 
women of this age was called on for nursing, whereas now one 
out of every 27 women aged 20 is needed for nursing services. 
If the voluntary system fails, it may be necessary, in Dr. Berg’s 
opinion, to consider the training of nurses as compulsory as the 
training of men for the fighting services. 


Delay in Diagnosis of Cancer of the Uterus 

In a recent number of Svenska Lakartidningen Dr. Olof 
Norman of Lund has published disquieting comments on 128 
cases of cancer of the body of the uterus examined between 
Nov. 20, 1946 and Dec. 30, 1949. In as many as 39 of these 
cases, doctors had been consulted for hemorrhage during the 
menopause or for other cancer-suspect signs without providing 
for exploratory curettage. No gynecological examination had 
been made of 19 of the patients when they first sought medical 
advice for cancer-suspect signs. In at least 10 cases, the pos- 
sibility of cancer had been dismissed because palpation had 
seemed to indicate normal conditions. Measurements of the 
length of the cavity of the uterus are, in Dr. Norman's opinion, 
apt to be misleading as to presence or absence of a tumor, for 
it may be too small to betray its presence by this means or the 
uterus may have originally been smaller than normal. 

Dr. Norman also draws attention to the pitfalls connected 
with exploratory curettage. In as many as eight of his cases 
this measure was discontinued on the discovery of polypi held 
alone to be responsible for hemorrhages. However, they bleed 
rarely and some authorities hold that cervical polypi are sug- 
gestive of cancer of the body of the uterus. Even when explora- 
tory curettage is undertaken, cancer of the body of the uterus 
may be overlooked. This was so in as many as 20 of the cases 
reviewed. With these and other shortcomings in earlier diag- 
nostic methods as a background, Dr. Norman pleads for a 
radiolugical examination, which he does not consider technically 
difficult and which is, as a rule, associated with much less dis- 
comfort for the patient than certain tests for sterility. When 
exploratory curettage in a cancer-suspect case does not disclose 
abnormalities, hysterography should be done. 


Dentistry 

The public health authorities in Sweden have outlined a 
scheme for the practice of dentistry on lines broadly following 
those indicated in the scheme for the reorganization of the 
practice of medicine. It is proposed that two ancillary dental 
services be given new functions. There are to be dental 
hygienists as well as dental technicians, and the latter are to 
be allowed under certain conditions to do clinical as well as 
laboratory work. It is also proposed that the dentist is hence- 
forth to be under obligation himself to notify the authorities 
of certain deaths, ailments or diseases connected with the practice 
of dentistry. 

The “Swedish Medical Society has issued a memorandum on 
these proposals. Here it is intimated that the training of dental 
hygienists, to care for the teeth under the guidance of dentists, 
should be undertaken as a tentative measure, so that experi- 
ence may be gained before any permanent arrangement is made. 
The dental hygienist may prove to be a useful addition to 
public dental polyclinics, but the Swedish Medical Society has 
grave doubts about the wisdom of permitting the dental tech- 
nician to treat patients. The technical requirements of labo- 
ratory work are increasing, but even the most skilled technician 
does not possess the qualifications necessary for direct treatment. 
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ARGENTINA 
(From a Regular Correspondent) 
Buenos Arres, Sept. 28, 1950. 


International Congress of Surgery 

The seventh International Congress of Surgery was held in 
Buenos Aires August 1-4, under government sponsorship. The 
congress was organized by a committee under the general secre- 
tary, Dr. Jorge A. Taiana. It was supported by the Ministry 
of Public Health, headed by Dr. Ramon Carrillo, and by: the 
Maria Eva Duarte de Per35n Social Assistance Foundation. 
The congress rece:ved unprecedented support and was attended 
by a large number of foreign delegates, among them a large 
group of surgeons from the United States. The congress was 
divided into 26 sections, each headed by a regent and a secretary. 


For the first time in Argentina, surgical operations performed 
in the Rivadavia Hospital could be seen by te‘evision. This 
was significant because there is no other television in this 
country or, apparently, elsewhere in South America. Te‘evision 
was supervised by the General Electric Company, and E. R. 
Squbb & Sons published without charge a daily newspaper 
on the activities of the congress. Probab'y more than 40,000 
persons visited the television sets, and 2,000 roentgenograms 
were exh bited. There was also an art show in which pa-nt- 
ings, scu!pture and photography by physicians were exhibited. 

Seventy-s.x foreign physicians, representing 23 countries, were 
guests of honor of the congress. In one of the last meet:ngs, the 
president of the republic persorally granted 33 honorary doctor's 
degrees from the University of Buenos Aires. There was a 
spec.al performance at the Co'on Theater (Opera House), a 
formal dinner and a “criollo” lunch. The university and the 
Federal Senate discontirued their activities for five days in 
honor of the Surgical Congress. 

The inaugural meeting was presided over by Mrs. Eva Perén 
(president of the Maria Eva Duarte de Perén Social Assistance 
Foundation) and was attended by all the ministers. Speeches 
were delivered by Dr. Ramon Carrillo (Minister of Public 
Health), Dr. Grafia (former president of the congress) and Dr. 
Max Thorek (permanent general secretary), who expressed 
appreciation to the president of the republic and Mrs. Eva PerSn 
for their patronage. The same day the president delivered a 
speech giving his views on internal and external politics. Each 
foreign delegate received books on the social and political activity 
of President Perén, among which were: “Declaracién de los 
derechos de la ancian:dad” (Statement on the Rights of Old 
People), “Nueva Constitucién Nacional de 1949” (The New 
National Constitution of 1949), “La ebra de la Fundacién Ayuda 
Social Maria Eva Duarte de Perén” (The Achievements of the 
Maria Eva Duarte de Perén Social Assistance Foundation), 
“The Voice of Perén” (in English), and “El Libertador San 
Martin” (The Liberator San Martin). 


Dr. Herbert Acuff of Chicago was elected president during 
the congress, and Dr. Werner of Vienna, Austria, was appointed 
president of the next congress, which will be held in Montreal, 
Canada, in 1952. 

In the last meeting, President Perén gave his views on the 
universities and scientific research. He said that research is not 
undertaken for the sake of research, nor technic for technic, nor 
science for the sake of science, and that the time has passed when 
research was carried out in our universities with results of no 
immediate interest or profit for the people. 


BCG Vaccination 


Since 1939 the tuberculin test has been investigated in uni- 
versity students in the Tuberculosis Clinic of the Medical School 
of the University of Buenos Aires. Among 3,991 students whose 
tuberculin reaction was positive there were 42 with symptoms 
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of tuberculosis. Among the 3,673 students in whom the tuber- 
culin reaction was negative and who were not vaccinated, there 
were 104 with tuberculosis. Among 891 who had a negative 
tuberculin reaction and who were vaccinated with BCG vaccine 
there were only nine with tuberculosis. Thus, the evidence of 
tuberculosis in vaccinated students was only one-third that in 
nonvaccinated students and occurred to the same degree in 
untested subjects in whom the tuberculin reaction was positive. 
Eighty-five per cent of the vaccinated students had a positive 
tuberculin reaction. 

For these reasons, Prof. Raul Vaccarezza and collaborators 
advise obligatory antituberculosis vaccination for medical stu- 
dents. They believe that the decrease in positive tuberculin 
reactions will probab!y br:ng an increase of morbidity among 
students. The test is made with two intradermal injections of 
0.05 mg. of BCG vaccine with a one week interval. 


Medical Information Exchange 

At present in Argentina it is difficult to obtain foreign books 
and journals, especially from the United States. This is due 
to money depreciation, since at present $1 costs three times as 
much as it did previously. The present regulations allow send- 
ing ony 50 Argentine pesos (about $3.50) for each person per 
month. A recent law, to protect the local literary production, 
imposes a tax of 50 per cent of the cost of foreign books. Up 
to now the country allowed the imporiation of books without 
taxation. With regard to the scarcity of medical information 
from the Un:ted States, it seems necessary to adopt special 
measures, such as (1) prcferential exchange for books and 
journa’s (for exmple, $1 is equal to 4 or 5 Argentine pesos) or 
(2) sending a complete collection of journals and books to 
central libraries in, for examp‘e, Bucnos Aires, Rosario, Cor- 
doba, Tucuman and La Plata, in order that all physicians and 
students interested could read them. 


Freedom for Medical Prescription 

In the city of Rosario it was announced that physicians pre- 
scrib:ng medical products which are not on the market or not 
manufactured in the country will be prosecuted. Professional 
licenses could be cancelled if the authorities decided that the 
prescription of these products was used as propaganda against 
the ability of the government to care for the people being sup- 
plied with these essent:al medicaments. Medical associations 
of the country have protested because they consider that phy- 
sicians must be free to prescribe and because lists of pharma- 
ceutic products, whether or not on the market, are not published 
weekly anywhere, and therefore one could easily appear guilty. 
Up to now, penalties for this offense have not been applied. 


New Medical School 

The government authorized the University of Cuyo to organ- 
ize a new medical school in Mendoza, making a total of six 
medical schools in the country; those already established are 
Buenos Aires, La Plata, Rosario, Cérdoba and Tucuman. They 
are all official universities; no private universities have yet been 
permitted in the country. 

Deaths 

Dr. Ernesto V. Merlo, professor of propedeutics and physical 
diagnosis, the Faculty of Medicine, Buenos Aires, died recently 
at the age of 63. As an assistant of Dr. Luis Agote, Dr. 
Merlo was the first person in the world to perform a blood 
transfusion in human beings with citrated blood. 

Dr. Adrian J. Bengolea, aged 64, died recently in Buenos 
Aires. He was a renowned surgeon of the Rivadavia Hospital 
and carried out studies on surgery of the bile ducts. 
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PENICILLIN AND SYPHILIS 


To the Editor:—The Officers and Executive Committee of 
the American Venereal Disease Association occasionally have 
requests from physicians both here and abroad as to the present 
status of penicillin in the treatment of syphilis and as to the 
re‘ative merits of penicillin and arsenic-bismuth compounds in 
such treatment. One such request came from the Venereal 
Disease Section of the World Health Organization. The fol- 
lowing paragraphs constitute the response to this request. It 
has the endorsement of the Executive Committee of this Asso- 
ciation, and it is hoped that it will clarify the situation as of 
this date. 

Before the release of penicillin for the treatment of syphilis in 
the United States, it was extensively investigated in nationwide 
studies organized by the Committee of Medicine of the Office 
of Scientific Rescarch and Development. These 
prised (a) the treatment with penicillin by various time-dose 
schedu'es of patients with early syphilis (more than 10,000 
such patients so treated) and (b) the treatment of experimental 
These studies have been cont:nued to the 


studies com- 


infections in animals. 
present time under the auspices of the United States Public 
Health Service; more than 43,000 patients have been treated 
with penicillin alone and more than 100,C00 with combined peni- 
cillin and metal chemotherapy, as part of a planned program 
of investigation. Further evidence of the efficacy of this anti- 
biotic has been gained from two -follow-up studies on the 
200,000 American soldiers treated with penicillin alone. 

A six year examination of the four original patients treated 
with penicillin confirms the effectiveness of penicillin in the 
treatment of early syphilis. To this evidence may be added 
thousands of cases which establish beyond question the value 
of penicillin against syphilis infection. 
ment that the administration of penicillin alone results in (1) 


There is comp!ete agree- 


rapid disappearance of Treponema pallidum from lesions, (2) 
rapid healing of sk:n, bone and mucous membrane lesions (both 
early and late), (3) a reduction to negativity of serologic tests 
in a matter of months in a vast majority of cases (85 to 90 
per cent of early, not of late, syphilis) and (4) a favorable effect 
on the cerebrospinal fluid in neurosyphilis equal or superior to 
any other therapeutic agent. At the present time more than 
3,800 patients with primary and secondary syphilis treated in 
the nationwide study with varying amounts of penicillin and 
analyzed in a central unit of the United States Public Health 
Service have been observed for periods longer than two years. 
A successful outcome (negative blood serologic, cerebrospinal 
fluid and clinical examinations) is registered in from 78 to 90 
per cent of these patients, depending on the schedule of treat- 
ment. This means clinical and serologic negativity two years 
after treatment. 

These data, limited in number and time of observation as they 
are, represent a larger and more homogeneous mass of material 
than those of the Cooperative Clinical Group of the United 
States published in 1932-1934, several decades after the intro- 
duction of the arsphenamines in the treatment of syphilis. 
These latter data have been quoted widely and form a basis 
for modern syphilologic thought and action in this country and 
abroad. From the several cooperating clinics, there were avail- 
able for study 6,807 cases of early (primary and secondary) 
syphilis, treated prior to 1930 with varying amounts and by 
various schemes of metal chemotherapy. Of these, 3,244 had 


been observed for six months or more and only 1,360 for two 
years or more (295 for 5 to 10 years). In 1932, 22.7 per cent 
of the 3,244 patients (observed more than six months) were 
classified as hav:ng an “unsatisfactory” outcome (re‘apse or per- 
sistently positive reaction). Among those followed for two years 
or more, if treatment had been “adequate” (defined as more than 
20 injections of an arsenical with accompany:nz heavy metal), 20 
outcome; if 
Sub- 
sequent observations on these and other patients have shown 
that (a) in a vast majority of patients, serolugic, clinical and 
cerebrospinal flu:d negativity at two years after treatment is 
indicative of successful therapy and (b) additional treatment, 
given after two years to those who throuzh continued observa- 


per cent were considered “unsatisfactory” in 


“inadequate,” 38 per cent “unsatisfactory” in outcome. 


tion are shown to require it, is effective. 

These observations, together with the fact that a high pro- 
portion of patients treated with penicillin are clinically and 
serologically negative at two years, lead to the conviction that 
the majority of the patients with early syphilis are “cured” by 
treatment w.th penicillin alone. 

Evidence from clinics and private practice alike is conclusive 
that proper application of penicillin treatment (alone), either 
before or during pregnancy, gives results approaching perfection 
in the prevention of infantile congen:tal syphilis. The effective- 
ness of penicillin in the treatment of the syphilitic infant is 
well established and, although penicillin becomes decreasingly 
valuable in producing compete cure of congenital syphilis 
during late infancy an1 childhood, it remains at least on a par 
with metal chemotherapy. 

Thus it is certa.n that penicillin prevents congenital syphilis 
and it appears that (a) patients with primary and secondary 
syphilis treated with penicillin are rendered non:nfectious in a 
matter of hours and that the majority remain so; (b) “cure” 
is effected in the majority of these instances; (c) cont:nued 
physical and laboratory observation on such patients will indi- 
cate those with unsatisfactory outcome, and (d) practically 
all of this latter sma:l group will respond to subsequent therapy. 

It has been found that penicillin G is the most effective form 
of this antib:otic in the treatment of syphilis, and these remarks 
app'y to that form. Ambu.atory daily treatment with repository 
penicillin seems to be just as effective as more frequent injec- 
tions of aqueous penicillin. Because of the need for long 
term observation, pen:cillin has not yet been proved to be more 
efficacious in the treatment of early syphilis than the prolonged 
or intensive arsenical-bismuth schedules, but its effectiveness 
is comparable. The advantages of penicillin lie mainly in its 
safety and the fact that treatment can be completed in so short 
a period that practically all patients complete it. Arsenical 
treatment by any schedule carries a definite irreducible risk of 
reaction and even death, this risk varying directly with the 
intensity of treatment. With the weekly arsenical-bismuth 
schedules in the public clinics of the United States, no more 
than 20 to 25 per cent of patients with early syphilis completed 
minimum treatment requirements (20 injections each of an 
arsenical and a heavy metal); even fewer completed ideal 
chemotherapy (a minimum of 70 injections). 

From the public health standpoint—that is, the reduction of 
spread (infectiousness), the prevention of late ill effects among 
potential charges of the state, and the mass application of 
treatment—the superiority of penicillin over metal chemotherapy 
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is apparent from the standpoints of safety, ease of administra- 
tion and duration of treatment. The vast majority of patients 
receive without ill effect the complete prescribed course of 
treatment in a matter of days. 

The choice of treatment for the private patient with early 
syphilis is clearly up to the private physician. He must decide 
on the basis of his own experience and on the published results 
of the experience of others whether he shall administer penicillin 
alone, arsenic-bismuth, or both types of treatment. It should 
be pointed out, however, that physicians of the United States 
are using penicillin alone for the treatment of private patients 
with early syphilis to an ever increasing extent, being impressed 
not only with its safety but with its effectiveness. 

Considerable data on the effectiveness of penicillin in neuro- 
syphilis have been accumulated. It is already clear that penicil- 
lin is our most effective chemotherapeutic agent in both early 
and late neurosyphilis. In some of the more serious forms— 
such as paresis or primary optic atrophy—there is still divided 
opinion as to whether penicillin alone is as effective as fever 
therapy or penicillin plus fever therapy. However, for asympto- 
matic neurosyphilis and most types of symptomatic neurosyphilis, 
penicillin is clearly the treatment of choice. Even in-the treat- 
ment of paresis the evidence seems more and more convincing, 
as additional data are accumulated, that fever adds little to the 
effectiveness of penicillin therapy. 

The follow-up of a considerable number of patients treated 
with penicillin for late syphilis of the skin, bone and mucous 
membrane four to five years ago is further indication of the 
effectiveness of this antibiotic in the treatment of syphilis. 
Further time is needed for the evaluation of penicillin therapy 
of cardiovascular syphilis. 

Similarly, in the evaluation of any form of treatment of late 
latent syphilis (that is, completely negative clinical and cere- 
brospinal fluid examinations), our only criterion of effectiveness 
is whether or not late symptomatic syphilis is prevented. Con- 
sequently, a generation of follow-up of penicillin-treated patients 
with late latent syphilis is needed to assess its exact effective- 
ness. However, more and more patients with late latent syphilis 
are being treated with penicillin in the United States because 
of the safety of the drug and the belief that an agent which 
is effective in the treatment of early and late symptomatic 
syphilis will also be effective in late latent syphilis. 

This statement has been circulated to all the members of the 
Executive Committee of the American Venereal Disease Asso- 
ciation and has the endorsement of each member. Physicians 
responsible for treating large groups of patients under World 
Hea‘th Organization auspices will have to use their own judg- 
ment in evaluating the place of penicillin in the treatment of 
syphilis. It should be pointed out that the clinicians conducting 
the leading venereal disease clinics in the United States are in 
almost complete agreement that penicillin is not excelled by any 
drug in its efficacy in practically all of the manifestations of 
syphilis. However, there are a few leading clinicians who 
believe that chemotherapy—an arsenical, bismuth or both— 
should supplement penicillin therapy in certain types of manifes- 
tations of the disease. 

Our Executive Committee hopes that this statement will 
help to make clear what a group of physicians working in the 
field of venereal disease in the United States thinks of penicillin 
as an antisyphilitic agent on the basis of present evidence. 


Tue Executive ComMMITTEE 
Tue AMERICAN VENEREAL DISEASE ASSOCIATION, 
750 Harrison Avenue, 
Boston 18. 
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TELOGNOSIS AND VIDEOGNOSIS!: X-RAY 
FACSIMILE AND TELEVISION DIAG. 
NOSTIC SERVICES FOR RURAL 
HOSPITALS 


To the Editor:—The problem of furnishing adequate radio- 
logic service to the small rural hospital has long occupied the 
attention of both the hospital administrator and the radiologist. 
The problem is accentuated by the Hill-Burton program of 
federal aid to the states and the communities for hospital con- 
struction which has sped the building of nearly three quarters 
of a billion dollars worth of small hospitals. Approval of 
projects by the Public Health Service has been at the rate of 
two a day since the program went into effect, on Aug. 13, 1946, 
More than 100 Hill-Burton-aided hospitals are now open and 
provide medical and related services to patients; 600 more are 
under construction, and 300 are still on drafting boards but 
approved for funds. The authorities estimate that this nation 
needs 900,000 more hospital beds. In two years, 50,000 beds 
and 185 health centers have been approved for aid. As of Jan. 
1, 1950, some $210,000,000 of federal aid was earmarked for this 
construction. 

Approximately three fourths of the hospitals approved for aid 
to date have been general hospitals under 50 beds, located in 
communities under 5,000 population. These hospitals, as those 
already functioning in other small communities, must have ade- 
quate x-ray facilities and service. Full time servicing of a 
hospital x-ray department in a community of less than 30,000 
rarely is economically possible, so that at present this situation is 
circumvented by the part time attendance of a radiologist from a 
nearby large center. All concerned realize the inadequacy of 
this arrangement. Telognosis and videognosis are procedures 
devised to help solve this problem. 

Since January 1948, successful transmission of roentgeno- 
graphic facsimile has taken place between laboratories in West 
Chester and Philadelphia. The transmitting apparatus consists 
of a drum which rotates the original x-ray film past a moving 
photoelectric cell. After there has been proper conversion to 
electric impulses, which are transmitted over commercial tele- 
phone wires, a facsimile is obtained on a receiver where a 
photographic negative, one-half the original x-ray film size, is 
exposed to light rays, reconverted from the transmitted electric 
impulses. Another test hookup between the x-ray laboratory 
of the Ventnor Clinic in Atlantic City and the Jewish Hospital 
X-ray Department in Philadelphia recently has been put in 
operation. Preliminary tests over this 65 mile distance already 
have been done successfully, and the apparatus is now in daily 
operation. The accuracy of roentgenologic facsimile technics 
has been field tested and proved for more than two years. The 
achievements have been rewarding, and consultations have been 
carried out effectively in emergencies as if the clinician and 
radiologist were in the same locale, although they may be 
separated by many miles. 

During June 1950, television experiments between the Jewish 
Hospital in Philadelphia and a center city medical office building 
6% miles away have been done which point to a significant 
advance in the solution of x-ray services for the hospital in the 
small community. These tests, using coaxial cable and short 
wave radio transmission, have revealed excellent detail of the 
televised image. Moreover, considerable latitude in contrasts 
and magnification are afforded by this medium not possible in 
roentgenology itself nor in facsimile. Since no photographic 
developing room procedures are necessary at the receiving end, 
where only an ordinary good television set is required, an 
important advantage over facsimile is gained. The disadvantage 





1, Telognosis: A contraction of the words “teleo-telephonic diagnosis” 
as achieved by roentgenologic facsimile using telephonic or radio com- 
munication. Videognosis: A contraction of the words “video-diagnosis” 
used to describe television technics for long distance diagnosis of roent- 


genograms, 
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of this approach is the high cost of transmission, but this is a 
problem that can be solved. Whether by use of facsimile or 
television, the staff of a small hospital now can share with the 
big city hospital most of the facilities of a topflight x-ray 


department. 
pe J. GersHon-CoHEN, 


255 South 17th Street, Philadelphia 3. 


ARMY RESIDENTS 


To the Editor:—The outbreak of hostilities in Korea made 
it necessary to withdraw Army residents from their training 
in order to augment the critically short medical service. A 
personal letter was sent to each resident by Brigadier Gen. 
Paul I. Robinson, chief of the Personnel Division, explaining 
the situation and promising that arrangements would be made 
for his readmittance to residency training as soon as conditions 
permitted. Recently received in the Office of the Surgeon Gen- 
eral was a letter typical of the fine caliber of men in this group 
and generally representative of the sentiment expressed. by those 
whose training has been interrupted by the Korean campaign. 
The letter, from a captain who had been studying at a large 
civilian hospital in New York, follows: 


Dear General Robinson: 

The writer is most anxious to express sincere gratitude 
for your letter of recent date, addressed directly to me, and 
expressing the views of your office with regard to the inter- 
ruption of my residency training at Hospital. 

We are all acutely aware of the great need in the military 
establishment, which necessitated our transfer to other com- 
mands at this time, and the kind expressions of your letter, 
assuring us of the opportunity later to continue our training, 
affords us a measure of perspective and stabilization in our 
own planning, at a time when so sudden a transition was 
necessary. 

I have found the indoctrination. at this station a fascinating 
and invaluable experience, and could wish no better route 
through which to enter upon an active, military assignment, 
from my civilian residency training. I look forward eagerly 
to my future duties in my new command, and feel proud to 
know that a need for my services so warranted this change 
in my training plan. It is my humble and fervent wish to 
prove worthy of the opportunity given me to serve in any 
way in the present critical situation, and my further wish to 
discharge whatever duties are assigned me in such a way as to 
bring credit on the Residency Program, and to justify the 
confidence of the Medical Service, in selecting me for such 
training. 

May I again express my sincere appreciation for the kind 
interest of the Surgeon General’s Office in my continued 
professional training. 

Respectfully, 


MC., USA. 

The entire Service is proud of the spirit shown by our resi- 
dents, and we feel that they are generally representative of 
American medicine as a whole. We further believe that those 
who come into the services to meet our present requirements 
will do so in the same spirit as indicated by this letter. In a 
way, it is a tribute to the caliber and ideals of the men repre- 
senting the medical profession today. 


Captain, 


Major Francis C, Netson, MSC, USA, 
Chief, Technical Information Office, 
Surgeon General’s Office, 

Department of the Army, 

Washington 25, D. C. 


MULTIPLE SCLEROSIS 


To the Editor:—The increase of interest by the medical pro- 
fession in multiple sclerosis is evidenced by the fact that we now 
have a list of several thousand doctors who desire reprints of 
the articles by Dr. George Schumacher which appeared in THE 
Journat of July 22 and 29 and Aug. 5, 1950. The National 
Multiple Sclerosis Society is glad to acknowledge the important 
role THe JourNAL played in making this valuable information 
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available to so wide a professional audience. If there are other 
physicians who would like to receive these and other materials 
pertaining to the current status of multiple sclerosis, they have 
only to notify us. There is no charge for this service, although 
contributions are needed and will be welcome. Physicians who 
have patients with multiple sclerosis will do them a great service 
by listing their names with the national society. It has been 
our experience that membership in the society and the receipt 
of its publications designed for lay use are of great importance 
in creating and enhancing patient morale. 

In addition to these features, the Society is better able to 
extend the important statistical studies which are under way 
of the geographic incidence of multiple sclerosis and of other 
factors which may ultimately afford some clue to the riddle of 
this not uncommon disease. It goes without saying that such 
data will be held in strict confidence and we shall communicate 
with patients referred to us only when the patient or the 
referring physician so requests. 


Cornetius H. Tragcer, M.D., 
Medical Director, National Multiple Sclerosis 
Society, 270 Park Avenue, New York 17. 


IODOCHLORHYDROXYQUIN VIOFORM® 

To the Editor:—Your attention is invited to the fact that an 
erroneous statement in the medical literature to the effect that 
iodochlorhydroxyquin N. F. (vioform®) is irritating when given 
rectally has been repeated in many textbooks and was recently 
cited in Queries and Minor Notes (J. A. M. A. 143:781 [June 
24] 1950). These irritating effects were due to the employ- 
ment of an experimental and long ago discarded chemical deriva 
tive of vioform® (letter, Aug. 9, 1950, from E. Oppenheimer, 
Ciba Pharmaceutical Products Inc., Summit, N. J.). 

The rectal administration of vioform® either by retention 
enemas of the drug suspended in water (Lewis: New England 
J. Med. 235:571, 1946) or by insufflation of the dry powder 
(Leake: Postgrad. Med. 6:1 [July] 1949) is effective in the 
treatment of amebic infection of the intestinal tract and is the 
most satisfactory means of controlling severe or recurrent amebic 
dysentery. In view of the increasing exposure of American 
soldiers on the continent of Asia, it is important that this situa- 
tion be clearly understood and that no misunderstanding preclude 
the use of this most clinically satisfactory drug for the treatment 


< ones. Rocer A. Lewis, M.D., 
Dept. Clinical Research, Hoffmann-La Roche, 
Nutley, N. J. 
Cuauncey D. Leake, Ph.D., 
Vice President, Medical Branch, University of 
Texas, Galveston. 


CONFERENCE ON AGING 

To the Editor:—I have read with interest the editorial on 
“The National Conference on Aging” in THE JourNAL of Sept. 
2, 1950, since I participated in the conference as a delegate. I 
was a member of Subcommittee 2 of the Health Maintenance 
and Rehabilitation Section. 

I received a letter from Dr. Dean W. Roberts, chairman of 
the Health Maintenance and Rehabilitation Section, dated Sept. 
1, 1950, in which he enclosed the final versions of the reports 
of all seven subcommittees of the section and asked me par- 
ticularly to “review carefully the report of your own committee 
to check whether it represents accurately the expression of your 
group.” This procedure seems to indicate the intention of 
the conference leaders to continue the democratic conference 
method, since not only the subcommittee chairman but apparently 
individual committee members are given a chance to review the 


— Gertrup Wess, M.D., 
University of Colgrado School 
of Medicine, Denver 7. 
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Bureau of Legal Medicine 
and Legislation 
MEDICOLEGAL ABSTRACTS 


Hospital Records: When Admissible in Evidence.— 
This was an action for damages following a collision between 
an automobile and a street car. From a judgment in favor 
of the p'antiff, a passenger in the automobile at the time of 
the accident, the street car company appealed to the Supreme 
Court of Minnesota. 

Among other things, the street car company assigned as 
error a ruling of the trial court excluding from evidence certain 
hospital tecords pertaining to the p‘a/ntiff. 

With reference to bus_ness records, said the court, the uniform 
bus:ness records as evidence act defines the term “business” as 
includ:ng every kind of business, profession, occupation, ca.l.nz 
or operation ‘of institutions, whether carried on for profit or not. 
The act also provides that a record of an act, condition or 
event shall, so far as relevant, be competent evidence if the 
custodian or other qualified witness testifies to its identity and 
the mode of its preparation and if it was made in the regu‘ar 
course of business, at or near the time of the act, condition or 
event, and if, in the op'nion of the court, the sources of informa- 
tion, method and time of preparation were such as to justify 
its admission. It appears from the record before us that the 
trial court excluded certain records of Ancker Hospital offered 
by the street railway company. These records perta:ned to the 
time the plaintiff was in the hosp‘tal after the accident and to 
ear-ier hospitalization for ncnconnected causes. The pla ntiff 
contended that the records were inadmissibe under the uniform 
business records as evidence act because they were offered on'y 
to show that they had been marked “Ho‘d for Police” and on.y 
on the issue of the pla:ntiff’s con‘r-butory negligence. 

So far as we can determine, said the Supreme Court, this 
court has never decid:d when and for what purposes hospital 
records are admiss.b!e under the uniform bus.ness records as 
evidence act. Earl.er cases have he!d that such records were 
admissible where an adequate foundation had bzen laid and have 
intimated that they were admissib!e cn the same basis as records 
of business concerns when they were offered to prove facts 
germane to the hospitalization. On the other hand, we have 
excluded them when introduced tv prove a self-serving state- 
ment of the patient. The dec:sions of other states on the ques- 
tion uniformly ho!d that under this act and similar statutes, 
by the great weight of authority, those portions of hospital 
records made in the regular course of business and pertaining 
to the business of hospitalization and recording observab‘e acts, 
transactions, occurrences or events incident to the treatment of a 
patient are admissib‘e, in the absence of privilege, as evidence 
of the facts there’n recorded, so far as such records are helpful 
to an understanding of the medical or surgical aspect of the 
case. Continuing, the Supreme Court sa:d that in a Pennsyl- 
vania case somewhat similar to the one at bar the question was 
as to the admissibility of hospital records contain:ng the patient's 
statements relating to who shot him. In that case the court 
pointed out that the matter contained in the hospital records 
must be “pathologically germane” to the condition for which the 
patient was hospitalized if the records were to be considered as 
“made in the regular course of business.” In the case at bar, it 
would appear that the hospital records were offered not only 
to show the condition of the plaintiff while in the hospital but to 
show the “Hold for Police” notation. While counsel for the 
street railway company offered to eliminate from. the hospital 
records that part pertaining to the care and treatment of the 
plaintiff prior to the injury, he at no time offered to have that 
part pertaining to “Ho'd for Police” deleted or not considered by 
the jury. In chambers, in the absence of the jury, after the 
court had sustained the plaintiff's objection on the broad ground 
that there was no foundation laid, counsel for the street railway 
company requested that the record show that he had offered 
this chart in evidence and that the plaintiff's objection had been 
sustained on the ground of lack of foundation. He reoffered 
the chart containing the items: “1. That this man was marked: 
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‘Hold for Police’,” which offer was not granted by the court. 

We hold, concluded the court, that under the facts and cir- 
cumstances here the records were not admissible with the nota- 
tion stamped thereon to the effect that plaintiff was to be held 
for the police. Our reasons are (1) that there was no showing 
that the notation “Hold for Police” was made in the regular 
course of business or that it pertained to the business of hospitali- 
zation and recording acts, transactions, occurrences or events 
incident to the treatment of the patient and (2) that the notation 
on the record was in no way germane to the condition for which 
p'aintiff was hospitalized and was being treated. Here, we have 
a situation where one part of the hospital record pertained to 
the treatment the patient received for his injuries and the other 
part referred to holding the patient for the police, a matter which 
had nothing to do with the physical condition of the plaintiff 
and which cou!d only tend to create a prejudicial feeling as to 
him so far as the jury was concerned. 

Other contentions were raised by the street car company on 
appeal, but all of them were overru'ed and the judgment in 
favor of the pla‘ntiff was susia‘ncd.—F lemming v. Thorson et al., 
43 N. W. (2d) 225 Minn., 1950). 


Medical Motion Pictures 


Arthropod Borne Virus Encephalitides, (PMF 5048). 16 mm., black 
and white, sound, showing time 33 minutes. Prepared in 1947 by the 
War Depar.ment. Procurable on lean from the Army Surgeon of the 
Army Area in which the request orizinates. 

This motion picture introduces the fact that every environ- 
ment has its own medical prob’ems. The epidemic v rus 
encephalitides in Okinawa are cons:dered from the clinical 
approach. The physician examines the patient, considers him 
as a diagnostic problem, gives a brief history, demonstrates 
the reflexes cleariy and draws b‘ood and spinal fluid for labo- 
ratory tests. These specimens are followed to the laboratory. 
Comp‘ement fixation and neutralization tests are demcnstrated. 
The dagnos:s of Japanese B. encephalitis is confirmed. While 
showing a card of laboratory data, the narrator mentions a 
“left shift” in the white ceils and points to the word “lympho- 
cytes.” The card shows the white cell count and differential, 
but does not give the Arneth or Schilling index. This is a 
sma!l point, but it is mis‘eading. 

The brief differential diagnos:s includes seven or eight virus 
encephalites with their geographic distribution and arthropod 
vectors. The seasonal incidence of the disease is related to the 
prevalence of the vectors. Reservoir hosts and animal ecto- 
parasites are discussed. Treatment, mortality and postmortem 
observations are described. Tissue pathology is well emphasized 
by comparison with the normal in split field demonstrations. 
Prevention is stressed by control of vectors and vaccination of 
susceptib’es. The native scenes are well depicted and interesting. 

3acteriologists, medical students, general practiticners, interns, 
technicians and nurses wou!d profit by see:ng this film. 

The photography and narration are excellent. 


The Effects of Metallic tons and Osmotic Disturbances on the Heart. 
16 mm., black and white, sound, showing time 10 minuies. Prepared by 
Dr. K. G. Wakim, M.D., Professor of Physiology, Ind.ana Unive sity, 
Bloomingion. Produced in 1944 by and procurable on rental or purchase 
from Audio-Visual Center, Indiana University, Bloomington, Ind. 

This motion picture was designed to demonstrate the various 
phases of heart action and the influence of disturbances in ionic 
and osmotic balance on the heart. With the use of a turtle’s 
heart, it adequately portrays the effects of (1) an excess of 
calcium and potassium ions, (2) combined calcium and potassium 
deficiency and (3) the dehydration effect on cardiac activity. 

The close-up views of the heart and the kymograph tracings 
are particularly well photographed. No explanation is given, 
however, for the presence in Ringer’s solution of sodium bicar- 
bonate, sodium acid phosphate or dextrose. In everyday life 
we usually do not consider sodium, calcium and potassium as 
metals. Thus, the title might be improved by shorten.ng to 
“Tonic Balance and Osmotic Distirbances on the Heart.” 

This film is suitable as a teaching medium for premedical, 
medical and biology students. The photography and narration 
are excellent. 
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Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
20:1-32 (July) 1950 

Granuloma of Ileocecal Region: Need for Study of Fresh Surgical Speci- 

Carm.chael and F. W. Smith.—>p. 1. 

Spontaneous Pneumothorax. L. L. Fr-edman.-—p. 4. 


20:33-64 (Aug.) 1950 


Hysterectomy: Indications, Techn’que and Results. 
Lavely Jr. and R. W. Parker.—p. 33. 

Flu'd and Electrolyte Therapy. R. Lich Jr.—p. 38. 

Diagnos:s ard Management of Subdural Hematoma in 
Sweeney and W. B. Patton.—p. 45. 


men: Case Report. J. L. 


J. C. Burch, H, T. 


Infants. D. B. 
American Journal of Clinical Pathology, Baltimore 
20:603-709 (July) 1950 


H. J. Corper and M. L. Cohn.—p. 603. 
Denst and R. M. 


Nature of Tuberculin. 
Distribution of Bone Marrow in Human Sternum. J. 
Mulligan.—p. 610. 
Ethyl Butyrate Hydrolyzing Activ:ty of 
F. Wroblewski, M. Weiner and J. M. 
Studies on Nephrosis: Quant.t_t-ve Changes in 
duoderal Fluids. A.-M. Carpenter and M. L. 
Vari-t.ons in Fermentative Capac.ty of Neisseriae. J. P. 
Pelezar Jr. and J. E. Faber Jr.—p. 630. 

Fat Embol.sm in Trauma. J. P. Wyatt and P. Khoo.—p. 637. 

Effect of Ascorbic Acid on Osmetic Fragil.ty of Normal Erythrocytes in 
Saline. V. Traina.—p. 641. 

Cytochemical Study of Glycogen in Diagnosis of Cervical Cancer. W. B. 
Ayre ard J. E. Ayre—p. 644. 
Reference Bath: for Measur.ng Body 

W. Koch.—p. 651. 


American Journal of Diseases of Children, Chicago 


Human Serum. S. Shapiro, 
Sp:t-er.—p. 614. 

Enzymes of Gastro- 
Menien.—p. 619. 
Hajek, M. J. 


Temperatures. D. Kaplan and 


89:191-362 (Aug.) 1950 

Pathogenesis of Megaloblastic Anemia in Infancy: 
Between Pteroylglutzm.c Acid and Ascorbe Acid. C. 
Nelson, C. U. Lowe and R. J. Salmon.—p. 191. 

"Aerosol Streptomycin Treatment of Adva-ced Pulmonary Tuberculosis 
in Chiliren. J. B. Miller, H. A. Abramson and B, Ratner.—p. 207. 

Pe liatrician in Role of Psycholog.st and Educator. L. H. Blum.—p. 238. 

“Three Day Fever’: Acute Febrile D.sease of Chilihood (Further 
Observat.ons). C. H,. Webb and S. G. Wolfe.—p. 245. 

Analysis of Hearing Loss Patterns in Rural Illinois School System: II. 
_Cons.derat:o s on Specific Frequencies. E. T. Curry.—p. 254. 

Unipolar Electrocard:ographic Studies in Congen.tal Heart Disease in 
Intancy. A, I. Schaffer.- p. 269. 

Resp.ratory Patterns and Funct-onal Development of Respiratory Centers 
in Premature Infants. M. Keéri-Szanté, A, Huszir, B. Kepes-Rudas 
and G. Ciraky.—p. 268. 

Use of Supplemented Evaporated Milk in Routine Feeding of Infants: 
Its Influence on Blood Serum Vitamin C, Stools, and Growth and 
Development. J. E. Gonce Jr. and W. D. Lewis. p. 274. 

Aerosol Streptomycin in Pulmonary Tuberculosis.— 
Miller and his associates administered streptomycin in aerosol 
form to children with advanced pulmonary tuberculosis. The 
drug Was in concentrated solution and was given in large doses, 
dissolved in a special diluent containing an alkaline buffer and 
a stable detergent. Two technics of administration were 
employed. Older children who were cooperative and intelli- 
gent enough to operate a Y tube could be treated in the man- 
ner customary for adults. For infants, the authors devised a 
cellophane face hood, which is more efficient than larger hoods 
and tents and is better tolerated than masks. Of the 12 chil- 
dren whose cases are reported, the ones whose lesions failed to 
respond were those in whom the aerosol could not reach the 
site of disease because of atelectasis of lung tissue. Of the 


Interrelationsh:p 
D. May, E. N. 


remaining nine children, the disease in five with the largest 
amount of fresh infiltration, cavitation and _ consolidation 
responded most favorably. The chron:c infiltrative lesions of 
the four remaining children appeared to clear at a much slower 
rate and with more residual fibrosis. The authors feel that, 
while no final conclusions can be drawn from so small a series, 
the favorable results obtained indicate the desirability of further 
study of this technic, used alone or in comb.nation with other 
therapeutic procedures. 

Three Day Fever.—Webb and Wolfe describe a symptom 
comp'ex which appears to represent a previously unrecognized 
disease entity. This syndrome has been designated as “three 
day fever.” Clinical studies on 86 children who had this acute 
febrile iliness during the summers of 1947 and 1948 suggest 
virus infection. Striking features of this disease were sudden 
onset of high fever, severe headache and myalg:a. Involvement 
of the skin and respiratory and gastrointestinal systems was 
minimal or lacking. Limited epidemiological studies indicated 
perscn to person transmission, with an incubation period of four 
to seven days. The disease was se‘f limited, lasting two to four 
days, and treatment was ineffective. A virus isolated from 
throat washings of one child and the stool of a second was fatal 
for mice and hamsters three to seven days old, producing severe 
myositis. Blood serums from five children tested gave definite 
protection aza:nst one of the strains. Both strains were shown 
to be identical with type 2 of the Coxsackie virus of Dalldorf 
and Sick‘es. It remains to be demonstrated whether these out- 
breaks of acute febrile illness are related etiologically, what 
role the Coxsackie viruses p!ay in their causation and whether 
the infecting agents are of human or animal origin. Schles:nger 
cited several new viruses of insects or animals which are poten- 
tial or demonstrated causative agents of human infection. 


American Journal of Physiology, Baltimore 
162:259-488 (Aug.) 1950. Partial Index 


Further Evidence that Inspirat.on Increases Right Atrial Inflow. 
Opdyke, H. F. Van Noate and G. A. Breacher.—p. 259. ; 

Factors Influencing Cha ges in Coronary Fiow Following Sympathetic 

R. W. Eckstein, M. Stroud III, C. V. Dowling 

266. 

M. Steele, E. Y. Berger, M. F. Dunning 


D. F. 


Nerve St.mulat.on. 
and W. H. Pritchard.—p. 
Total Body Water in Man. J. 
and B. B. Brodie.—p. 313. 
Est.mat.on of Intracelular Water in Man. E. Y. Berger, M. F. Dunning, 

J. M. Stzele and others.—p. 318. 

Observat:ons on wrink.ng Induced by Hypertonic Solutions. J. H. Holmes 
and M. I. Gregersen.—p. 326. 

Role of Sodium aud Caloride in Thirst. 
sen.—p. 338. 

Renal Mechun.sms for Excretion of Potassium. 
Kennedy Jr. ani J. G. Hilton.—p. 348. 

Effect of Choline Deficiency on ACTH Production and on Hypertension 
of Subtotally Nephrectomized Rats. P. Handler and F. Berne.m. 

p. 375. 

Actomyosin Formation by Estrogen Action. 

Factors Affecting Epinephrine Content of Adrenal Glands, 
Arman.—p. 411. 

Effect of Sham Feeding on Gastric Motor Activity of Dog. 
Lorber, S. A. Komarov and H. Shay.—p. 447. 

Etiology of Explosive Decompression Injury. E. L. Corey and E, G, 
Lewis.—p. 452. 

Nerve Conduction Without 


J. H. Holmes and M. I. Greger- 


R. W. Berliner, T. J. 


A. Csaj>2.—p. 406. 
Cc. G. Van 


S. H. 


Increased Oxygen Consumption: Action 
of Azide and Fluoroacetate. R. W. Doty and R. W. Gerard.—p. 458. 

Effects of Anesthetics and Convulsants cn Acetylcholine Content of 
Brain. K. A. C. Elliott, R. L. Swank and N. Henderson.—p. 469. 
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American Journal of Psychiatry, New York 
107:81-160 (Aug.) 1950 


Diagnosis and Prophylaxis in Psychiatry at Home and Abroad. J. R. 
Rees.—p. 81. 

Old and New Information About Electroshock. U. Cerletti.—p. 87. 

Further Experiences of Use of Malononitrile in Treatment of Mental 
Illnesses. H. Hartelius.—p. 95. 

Psychiatry and Ancillary Services. P. Haun.—p. 102. 

Verbal Hallucinations as Automatic Speech: Reactivation of Dormant 
Speech Habit. L. N. Gould.—p. 110. 

Transorb:tal Lobotomy in Institutional Practice. C. H. Jones and J. G. 
Shankl:n.—p. 120. 

Frequency of Drug Psychoses. M. Levin.—p. 128. 

Encephalitis as Psychiatric Problem. D. S. Lindsay.—p. 131. 


American Journal of Surgery, New York 
80:1-138 (July) 1950. Partial Index 


Management of Diverticulitis of Sigmoid Colon. H. E. Bacon and L. F. 
Sherman.—p. 3. 

Treatment of Major Trigeminal Neuralgia Through Section of Trigemino- 
spinal Tract in Medulla. R. Raney, A. A. Raney and C. R. Hunter. 
—p. 11. 

Surgical Management of Acute Pancreatitis. D. B. Pfeiffer and D. B. 
Miller.—p. 18. 

Sweating Patterns Following Dorsal and Lumbar Sympathectomy. L. T. 
Palumbo, H. Samberg, L. D. Norris and E. L. Kettenbach.—p. 24. 
Anatomic Relations of Vagus Nerves to Esophagus. J. K. Peden, 

C. F. Schne‘der and R. D. Bickel.—p. 32. 

Surgical Aratomy of Thyroid Glard. J. E. Summers.—p. 35. 

Treatment of Thrombophleb:tis. M. B. Cohen.—p. 44. 

Ambulatory Therapy for Thrombophlebitis with Rutin and Vitamin C. 
W. Marshall.—p. 52. 

Three Fundamental Principles of Hand Surgery. L. R. Rubin, R. N. 
Shapiro and G. W. Robertson.—p. 57. 

Surgical Treatment of Hernia in the Aged. F. P. Sainburg.—p. 60. 

Carcinoid Tumor of Small Ictestine. E. F. McLaughlin, E. F. Ciccone 
and V. R. Manning Jr.—p. 64. 

Primary Carcinoma of Small Intestine. J. Rabinovitch, L. M. Grayzel 
and A. J. Swyer.—p. 69. 

Arteriography in Evaluation of Arteriosclerotic Vascular Insufficiency. 
D. A. Campbell and R. G. Smith.—p. 76. 

Effect of Removing the Advent.tia Before Arterial Suture Anastomosis. 
W. L. Jam‘son and T. J. Dugan.—p. 80. 

Acute Abdominal Emergencies. A. M. Vaughn, W. R. T. Metzner and 
F. J. Valach.—p. 93. 

Papillomas of Colon and Rectum. F. J. Burns.—p. 97. 


American Journal of Tropical Medicine, Baltimore 
30:491-598 (July) 1950 


Treatment of Amebiasis with Bacitracin and Other Antibiotics. H. Most, 
J. W. Miller and E. J. Grossman.—p. 491. 

Laboratory Tests with Newer Antibiotics on Microorganisms Com- 
monly Prevalent in Tropics. O. Felsenfeld, I. F. Volini, V. M. 
Young and S. J. Ishihara.—p. 499. 

*Single Intravenous Injections of Chloroquine in Treatment of Falciparum 
Malaria: Toxic and Immediate Therapeutic Effects in 110 Cases. 
V. Scott.—p. 503. 

Spotted Fever in Panama; Isolation of Etiologic Agent from Fatal Case. 
E, C. de Rodaniche and A. Rodaniche.—p. 511. 

Filariasis Bacrofti Studies in Liberia. H. A. Poindexter.—p. 519. 

Effect of Feeding Antimony Compounds to Mice Experimentally Infected 
with Schistosoma Mansoni. M. Schubert.—p. 525. 

Observations on Diurnal Forest Mosquitoes in Relation to Sylvan 
Yellow Fever in Panama. PP. Galindo, H. Trapido and S. J. 
Carpenter.—p. 533. 

Snake-Bite Accidents in Louisiana: With Data on 306 Cases. J. C. 
Swartzwelder.—p. 575. 

Comparative Toxicities of Antimonyl Derivatives of Four Isomeric 
Potassium Acid Tartrates. W. T. Haskins and G. W. Luttermoser. 
—p. 591. 

Intravenous Injections of Chloroquine Salt in Falci- 
parum Malaria.—Scott points out that in patients with malaria 
caused by Plasmodium falciparum there is occasionally urgent 
need for the administration of an effective antimalarial agent 
by the intravenous route. This is true particularly in the cere- 
bral form of the disease, where the combination of coma and 
peripheral vascular collapse makes the oral route impracticable, 
and intramuscular injection, theoretically at least, is less desir- 
able than intravenous administration. Although it is possible 
to administer either quinine or quinacrine hydrochloride 
intravenously, the toxicity of these drugs by this route is consid- 
erable. The superior antimalarial activity of chloroquine (7- 
chloro-4-[diethylamino-1 methylbutylamino]-quinoline) made it 
important to determine the toxicity and therapeutic efficacy of the 
drug when administered intravenously. Single intravenous injec- 
tions of chloroquine salt in doses of 5.7 to 14.9 mg. of chloro- 
quine base per kilogram of body weight were given to 110 
patients with this type of malaria. The drug was administered 
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by three different technics—by syringe, either diluted with 
sodium chloride (25 patients) or undiluted (10 patients), and 
by intravenous infusion (75 patients). The toxic effects varied 
with the speed of injection. When administered by intravenous 
infusion in 500 cc. of isotonic sodium chloride solution, both sub- 
jective reactions and depression of systolic blood pressure were 
almost completely eliminated. No serious toxic reactions were 
observed in the patients treated with intravenously administered 
chloroquine. Single intravenous injections of chloroquine proved 
highly effective in terms of temperature response and disappear- 
ance time of trophozoites. Recrudescence of the disease was 
not observed during short periods of post-treatment observation. 
In view of its low order of toxicity and high degree of thera- 
peutic efficacy, the authors conclude that chloroquine adminis- 
tered intravenously is the method of choice for initiating 
treatment in falciparum malaria, especially in severely ill patients, 


American Review of Tuberculosis, New York 
62:121-230 (Aug.) 1950 

*Clinical Interpretation of Middlebrook-Dubos Hemagglutination Test. 
D. T. Smith and N. B. Scoit.—p. 121. 

*Human Pharmacology of p-lormylacetan:lide Thiosemicarbazone (Myvi- 
zone). G, Simmons, L. B. Hobson, A. Resnick and others.—p. 128, 

Effect of 4-Acetylaminobenzal Thiosemicarbazone (Tibione) on Experi- 
mental Tuberculosis in Guinea Pigs. D. M. Spain, W. G. Childress 
and J. S. Fishler.—p. 144. 

Effect of Dihydrostreptomycin—Para-Aminosalicylate (DHS-PAS) on 
Experimental Tuberculosis in Guinea Pigs. A. G, Karlson, J. H, 
Gainer and W. H. Feldman.—p. 149. 

Inability of p-Aminosalicylic Acid to Delay Emergence of Streptomycin- 
Resistant Tubercle Bacilli in Mice. E. H. Williston and G, P. 
Youmans.—p. 156. 

Clinical Toxicity of Sulphetrone. W. Weiss and E. Bogen.—p. 160. 

Vertical Tomography of Thorax. D. W. Crombie and P. M. Andrus, 
—p. 170. 

Experiences with Surgical Reconstruction of Trachea. P. W. Gebauer. 
—p. 176. ‘ 

Rehabilitation of Tuberculous in Philadelphia: Study of Effectiveness 
of Program of Rehabilitation in Philadelphia for Ten-Year Period, 
July 1, 1939 to July 1, 1949. G. K. Langton, R. D. Wagner and 
P. Meier.—p. 190. 

Hemagglutination Test in Tuberculosis.—Smith and 
Scott performed a modified Middlebrook-Dubos hemagglutina- 
tion test on approximately 400 persons. The hemagglutination 
reaction between sheep erythrocytes treated with a commercial 
preparation of tuberculin and the serum of patients with active 
tuberculosis, of healthy and sick persons with negative reactions 
to tuberculin tests, of patients with long-arrested tuberculosis, 
patients with positive reactions to serologic tests for syphilis 
and of healthy persons with positive reactions to tuberculin tests 
was used for the detection of antibodies in the serum of these 
persons. Results showed that the modified Middlebrook-Dubos 
hemagglutination test is not a test for determining the “clini- 
cal activity” of a tuberculous lesion. The results of the test 
were usually negative in the far advanced type of case with poor 
prognosis and also in patients with disease which had been 
arrested for a long period. ° Positive results of hemagglutina- 
tion tests were obtained in 13 of 84 healthy volunteers when 
the serums were collected before tuberculin skin tests were 
performed. Of 68 healthy volunteers with a negative hemagglu- 
tination reaction before “stimulation” with tuberculin, 19 had 
positive titers after stimulation. Patients with clinically active 
tuberculosis and good prognosis usually had positive hemagglu- 
tination titers. The blood of healthy volunteers who had nega- 
tive tuberculin reactions and negative hemagglutinin reactions 
even after repeated testing with tuberculin usually developed 
hemagglutinins after the person was vaccinated with BCG. 

Thiosemicarbazone Compound.—Simmons and co-workers 
studied the pharmacology of paraacetamidobenzaldehyde thio- 
semicarbazone (myvizone®) on 16 patients with long-standing, 
extensive, bilateral, cavitary, pulmonary tuberculosis. The drug 
was orally administered in 25 or 100 mg. capsules. The daily 
initial dose varied from 25 to 200 mg. The dosage was doubled 
every three days, until every patient who tolerated the larger 
doses was receiving 800 mg. daily in four divided doses. The 
drug had significant toxicity, which was appreciably greater 
when daily doses of 400 mg. or more were given. A sensation 
of malaise, listlessness or sleepiness was noted by 13 of the 
16 patients treated and preceded severer reactions by one to 12 
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days in seven patients. Nausea, vomiting or both occurred in 
11 patients and were so severe in two that treatment had to be 
interrupted. Dermatitis occurred in four patients, two of whom 
had to discontinue treatment temporarily. Abnormal results 
from tests of hepatic function were detected in eight patients 
during the course of the treatment. Acute hemolytic anemia 
occurred in one patient who was receiving 800 mg. of the drug 
daily, and microcytic anemia occurred in two other patients 
during treatment. Absorption of the compound from the intes- 
tinal tract and removal of it from the blood were slow. There 
was no consistent increase in the resistance of tubercle bacilli 
to this drug, streptomycin or paraaminosalicylic acid, when 
cultures were obtained during the first eight weeks of treatment 
with this drug alone. The only permissible conclusion that can 
be drawn from this small series of patients as to the therapeutic 
eficacy of the drug is that it seems to have antituberculous 
activity. Cough and expectoration were uniformly reduced 


during treatment. 


Anesthesiology, New York 


11:391-516 (July) 1950. Partial Index 


Some Psychosomatic Aspects of General Anesthesia. B. B. Raginsky. 


—p. 391. 
ion in Management of Autonomic Reflexes. C. L. Burstein, A. Jack- 
son, H. F. Bishop and E. A. Rovenstine.—p. 409. 

Control of Respiration in Anesthesia. H. C. Slocum, B. M. Cooper and 
C. R. Allen.—p. 427. 

Effects of Aliphatic Sympathomimetic Amines on Cardiac Automatic 
Tissue in Dogs Under Cyclopropane. Q. Murphy, G. O’Brien 
and W. J. Meek.—p. 437. 

Comparative Study of Rectal Pentothal and Morphine for Basal Anes- 
thesia upon Children for Tonsillectomy. J. F. Artusio Jr. and M. 
Trousdell.—p. 443. 

Value of Artificial 
J. A. Schack, L. 

Comparative Anesthetic Activity of Aliphatic Ethers. D. 
C. D. Leake.—p. 455. 

Evaluation of Hyaluronidase in Local and Nerve Block Analgesia: 
Review of 519 Cases. D.C. Moore.—p. 470. 

Administration of Nitrous Oxide and Oxygen. K. C. McCarthy.—p. 485. 
Use of Pertothal Sodium-Pentobarb.tal Sodium Combination in Prolonged 
Surgical Procedures. H. Farquharson and F. J. Murphy.—p. 489. 
Preoperat:ve Preparation and Choice of Anesthetic Agents. L. H. 

Mousel.—p. 495. 


Respiration in Pentobarbital Poisoning of Rabbits. 
R. Goldbaum and E. D. Faison.—p. 452. 
F. Marsh and 


Annals of Surgery, Philadelphia 
132:1-160 (July) 1950 


Losses in Protein and Electrolyte Imbalance of 
F. D. Moore, J. L. Langohr, M. Ingebretsen and 


"Role of Exudate 
Burned Patients. 
O. Cope.—p. 1. 

*Potassium Deficiency in Surgical Patients. L. J. Marks.—p. 20. 

Surgical Treatment of Peptic Ulcer: Report of Year’s Experience. 
F, Glenn and C, S. Harrison.—p. 36. 

Duodenal Fistula—Problems in Management. H. L. 
F. C. Leonard.—p. 49. 

Metabolic Studies of Unusual Case of Survival Following Resection 
of all but Eighteen Inches of Small Intestine: Complicated by Com- 
bined Abdominoperineal Resection for Carcinoma of Rectum Per- 
formed Nine Years Previously. L. G. Berman, H. Ulevitch, H. H. 
Haft and S. Lemish.—p. 64. 

Bladder Reconstruction from Cecum and Ascending Colon Following 
Resection of Pelvic Viscera. E. M. Bricker and B. Eiseman.—p. 77. 

Urologic Invalidism Following Abdominoperineal Rectosigmoidectomy. 
E. W. Campbell and G. J. Gislason.—p. 85. 

Surgical Treatment of Diverticulitis of Colon. 

Carcinoma of Gallbladder: Clinical and Pathologic 
Cases. C. J. Jones.—p. 110. 

Primary Carcinoma of Gallbladder: 
_ Russell and C. H. Brown.—p. 121. 

Experimental Renal Hypertension and Its Course Following Production 
of Peripheral Arteriovenous Fistula. R. A. Deterling Jr. and H. E. 
Essex.—p. 129, 

aoe Procaine Infusions in Postoperative Period. L. 
—p. 143. 

Ganglioneuroma of Nodose Ganglion of Vagus. R. C. Clay.—p. 147. 

Diverticulitis of Jejunum. P,. F. Fox, H. S. Johnson and C. W. 
Pfister.—p. 3. 


Albright and 


A. M. Boyden.—p. 94. 
Analysis of 50 


Report of 29 Cases. P. W. 


Winter. 


Exudate Losses in Burned Patients.—Moore and his 
associates discuss disturbances of metabolism secondary to severe 
burns. A complete metabolic balance cannot be reconstructed 
it the output is calculated from analyses of the urine and feces 
alone, because large quantities of nitrogen may be lost in the 
exudate of the wounds. The authors measured balances of 
nitrogen, sodium, potassium and chloride in 12 burned patients. 
Quantitative exudate, urine and feces collections were done, 
together with accurate measurements of intake. Dressings and 
sheets or pillows stained with transudate were placed in tubs 
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of distilled water, and the solution was then analyzed. It was 
found that the nitrogen balance in the severely burned patient 
is positive during the period of plasma therapy but that later 
it becomes negative and remains so until convalescence is well 
advanced. The exudate nitrogen may constitute 25 to 30 per 
cent of total nitrogen losses during the period of maximum 
wound slough and purulent discharge. The sodium balance, 
initially positive during the period of wound expansion and 
electrolyte therapy, becomes negative during resorption of wound 
edema and diuresis. The exudate sodium may comprise 95 per 
cent (or more) of all sodium losses, with concomitant urinary 
sodium losses reduced virtually to zero. The chloride balance 
resembles that of sodium, except that urinary loss may be 
higher and exudate loss lower. A negative potassium balance 
of 2 to 5 Gm. daily is the rule for the first two to three days. 
Positive balance is promptly attained as potassium is given 
orally. There is little correlation between nitrogen and potas- 
sium balance, since positive potassium balance is regained from 
several days to weeks prior to positive nitrogen balance. 
Exudate potassium comprises a maximum of 20 per cent of 
the total potassium loss. 

Potassium Deficiency in Surgical Patients.—The ability 
to measure serum potassium levels quickly by means of the 
flame photometer and knowledge of the electrocardiographic 
alterations associated with hypopotassemia are useful to deter- 
mine the need for replacement solutions containing potassium. 
Marks attempted to determine the prevalence and the degree of 
hypopotassemia in surgical patients. An attempt was made to 
replace potassium where specifically indicated by serum potas- 
sium levels and electrocardiographic alterations. The degree 
of hypopotassemia in 11 surgical patients who were given 
potassium-deficient parenteral fluids was determined. It was 
found that alkalosis accentuates the loss of potassium from the 
body. Patients subjected to prolonged Wangensteen drainage 
of the upper gastrointestinal tract require parenteral adminis- 
tration of potassium. The author describes the effect of admin- 
istration of large amounts of potassium to a patient with 
mesenteric thrombosis. The quantitative aspects of replacement 
solutions containing potassium chloride and the precautions and 
contraindications governing the use of these solutions are men- 
tioned. The main precaution to be observed when parenteral 
potassium chloride solutions are given is the maintenance of an 
adequate urinary output. 


Archives of Ophthalmology, Chicago 
44:175-356 (Aug.) 1950 

Incision and Closure of Wound in Cataract Operations: Study of 
Graefe Knife Versus Keratome-Scissors Incision and Method of Suture 
of Deep Wound. F. A. Davis.—p. 175 

Management of Strictures of Lacrimal 
Tubes. J. W. Henderson.—p. 198. 

Tonographic Method for Measuring Facility and Rate of Aqueous Flow 
in Human Eyes. W. M. Grant.—p. 204. 

Unified Concept of Aqueous Humor Dynamics and 
Intraocular Pressure: Elaboration Of Secretion-Diffusion 
V. E. Kinsey.—p. 215. 

Ocular Findings in Newborn Infant: Preliminary Report. 
Chace, K. K. Merritt and M. Bellows.—p. 236. 

Cervical Sympathectomy in Nonsyphilitic Interstitial Keratitis with 
Vestibuloauditory Symptoms: Report of Case. J. T. Robson.—p. 243. 

*Retrolental libroplasia as Syndrome: Pathogenesis and Classifications, 
P. Heath.—p. 245. 

Results of Operation for Cataract with Primary Glaucoma, O. S. Lee 

H. C. Donahue. 


Canaliculi with Polyethylene 


Maintenance of 
Theory. 


R, R. 


and J. E. Weih.—p. 275. 
a Headaches: Their Ocular Manifestations. 
vhsunediay and Toxicology: 

a_i 

Retrolental Fibroplasia.—The material analyzed by Heath 
falls into three groups: (1) ocular and other tissues removed at 
autopsy from premature infants, (2) ocular tissue showing 
sporadic cases of retinopathy, postlenticular fibrosis of several 
types and subclasses and (3) ocular tissue showing retinopathy 
of premature birth, with general postmortem studies in some 
cases. Clinical studies were made in the three groups. Retro- 
lental fibroplasia is a rare proliferative fibrous reaction primary 
in the lens and its fossa; it is also a secondary angiofibrous 
manifestation of retinal disease. These processes are sporadi- 
cally found in full term infants, children and adolescents. A 
similar fibrosis can be a reparative reaction to ocular injury 
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at any age. Retrolental fibroplasia also occurs in prematurely 
born infants of low birth weight as a secondary manifestation 
of primary retinal disease. The term retrolental fibrop!asia as 
commonly used is descriptive of nonspecific pathological reac- 
tions. The term inadequately describes a phase of the late 
stages of some diseases and but part of the primary process 
of others. Consequently, retrolental fibroplasia is not a syn- 
drome or a disease entity. The term is best used to describe 
one phase of a pathological reaction. The author describes the 
different clinical and microscopic changes in retinopathy of pre- 
mature infants. He believes that the disease is based on sus- 
ceptibility coupled with prematurity and that regional differences 
in incidence are due to environmental and metabolic factors. 
It is possib’e that retinal disease of prematurity becomes 
clinically mznifest only because of a complicated nutrit:onal 
imbalance. Metabolic disorders may be minimized by early 
feeding, which prevents loss of weight and promotes maturity 
of tissue. The use of oxygen seems logical. Anything that 
prevents excessive permeab.lity of neovascu'ar tissue is indi- 
cated. When the disease has progressed to the stage of retinal 
separation, only symptomatic treatment is indicated. 


Blood, New York 
§:695-792 (Aug.) 1950 

*Studies on Relationships of Vitamin E12, Folic Acid, Thymine, Uracil 
and Methyl Group Donors in Persons wi.h Pernicious Anemia and 
Related Megaloblastic Ancmias. R. W. Vilter, D. Horrigan, J. F. 
Mueller and oihers.—p. 695. 

Blood Factor in Acute Dissem:nated Lupus Erythematosus: II. Induc- 
tion of Specific Antibodies Against L. E. Factor. Haserick 
and L. A. Lewis.—p. 718. 

Effect of Adminis.raticn of Epinephrine on Leukocyte Counts of Normal 
Subjects. C. White, Tsuin Hwa Ling and A, M. Klein.—p. 723. 

Changes in Circulating Leukocytcs Following Administration of Adrenal 
Cortex Extract (ACE) and Adrenocorti.otrovic Hormone (ACTH) 
in Infectioas Mononvclecsis and Chronic Lymphatic Leukemia, R. H. 


Saunders Jr. and E. Adams.—p. 732. 

Nature of Plasma Antithrcmvin Activity. P. D. Klein and W. H. 
Seegers.—p. 742. 

Effect of Vitamin Pi2 on Leukopenia Induced by Radiation. R. E. 
Carter, E. Busch and V. Strang.—p. 753. 

Effect of Cysteine on Peripheral Blood of Irradiated Rat. HH, M. 
Patt, D. E. Smith and E. Jackson.—p. 758. 

*Uptake of Radioactive Iodine by Thyroid Gland of Leukemic Patients. 
E. C. Albright and W. S. Middletcn.—p. 764. 

Significance of ABO Compatibility and Its Relationship to Intensity of 
Rh Immunization. S. P. Lucia ard M. L. Hunt.—p. 767. 

Leukemia in Three Month Cld Inian:: Kcport of Case Showing 
Chlorematous Features. F. S. Jones, L. J. Numainville and W. A. 
Hause.—p. 773. 

Antipernicious Anemia Substances.—Vilter and co-work- 
ers studied the relation of vitamin Bi, folic acid (pteroyl- 
glutamic acid), thym:ne, uracil and methyl group agents in 
11 cases of pernicious anemia and related megaloblastic anemia. 
Some of the patients, who were given 30 mg. of folic acid three 
times weekly for two to three years, had a hematolog:cal 
relapse which was controlled satisfactorily with refined liver 
extract or partially with increase of folic acid dosage to 50 
mg. daily or with thym:ne. The hematological remission succeed- 
ing the increased dosage of folic acid was followed with’n several 
months by a second relapse. At this time the response of these 
patients to liver extract or vitam’n Biz was retarded. Recovery 
occurred after two to four months. These resu‘ts suggest that 
folic acid exerts its effect by “mass action” in pernicious anemia 
and that it is essential to the formation of thym:ne and other 
pyrimidines and purines or that it facilitates the utilization of 
these substances. Disease of the posterolateral column or periph- 
eral neuritis occurred in every patient with pernicious anemia 
who received increasing doses of folic acid to maintain a 
hematological remission. This observation suggests that folic 
acid, by forcing a chemical reaction through to completion in 
the presence of a serious deficiency of vitamin By, further 
depleted the supply of vitamin B.: and led to neurological as 
well as hematological relapse. Uracil produced a hematological 
response in two of three patients with pernicious anemia in 
relapse when given in a dose of 15 to 30 Gm. daily. Uracil 
may be a precursor of thymine. Cne patient with pernicious 
anemia of pregnancy failed to respond to a daily dose of 30 
Gm. of uracil but did respond partially when 3 Gm. of choline 
and 6 Gm. of methionine were given. Thymine induced a com- 
plete response. The partial response to methionine and choline 
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and the better response to thymine suggest that choline and 
methionine supplied methyl groups for the formation of thymine 
but that activating substances for the methylating process were 
missing. One patient previously reported had megaloblastic 
anemia which did not respond to liver extract or vitamin By: but 
did respond to folic acid and, on a second relapse, to thymine. 
Studies on the output of folic acid in the urine of this patient 
did not support the possibility of folic acid deficiency. The sug- 
gestion was made that another substance, poss:b!y the “Wills 
factor” (an unknown hematopoietic substance found in some 
crude liver extracts and proteolyzed liver), was deficient and 
that this factor, together w:th folic acid, activated the formation 
of thymine. Folic acid, liver extract and vitamin Bi: are essen- 
tial to the formation of nucleic acid and nucleoprotein, through 
a chemical chain reaction. The megalob‘ast common to per- 
nicious anemia and re‘ated macrocytic anemias is a primitive 
erythrob:ast with an abnormality in the metabolism of nucleo- 
protein. The so-called maturation arrest in all marrow elements 
occurs because of this abnormality, which may be induced by a 
deficiency of vitam:n B12, folic acid, the “Wi-ls factor” and prob- 
ably other chemical activators of this reaction. 

Uptake of Radioactive Iodine by Thyroid Gland— 
Albright 2nd Midd‘eton administered 100 microcur:ies of carrier- 
free I'%1 by mouth under fasting conditions to 15 adult patients 
with leukemia. The uptake of the radioactive iod'ne by the 
thyroid g'and proved normal in 14 of the 15 patients, 10 of whom 
had increases in the basal metabolic rate. The regularity of 
the results affords direct evidence of the nonparticipat.on of the 
thyroid giand in the elevation of the basal metabolic rate of 
leukemic patients. 


Canadian Medical Association Journal, Montreal 
63:1-102 (July) 1950 


Signs of Malnutrition in Canada.—L. B. Pctt.—p. 1. 

Valve of Sputum Examination in Diagnosis of Cancer of Lung. R. C, 
Ross.—p. . 

Melanotic Sarcoma. S. Gordon.—p. 16. 

Aspects of Surgery of Stomach. A. J. Grace.—p. 18, 

Administrative Medicine. C. U. Letourneau.—p. 26. 

Face and Brow Presentations. G. A. Simpson.—p. 30. 

Malignant Mischief. I. H. Smi.h.—p. 34. 

Tick Paralysis. P. Phillips and M. A. Murphy.—p. 38. 

Fosture in Lung Surgery. G. A. P. Hurley.—p. 39. 

*Plication Operation in Treatment of leritoneal Adhesions. C, B. 
Ripste:n, H. A. McDougall and A. G. Thompson.—p. 43. 

Present Status of Orbital Implants. J. S. Crawforu.—p. 46, 

C;s.s of Lung and of Mediastinum. J. B. Jobin.—48. 

Consideration of Requirements and Training of Plastic Surgeon, 
H. Baxter.—p. 52. 

Partial Cholecystectomy. A. I. Lerner.—p. 54. 

Plasma Concentrat.on of Quinidine After Oval Administration and Its 
Enect on Auricauar bibrillution, A. B. Houston and W. F. Perry, 
—p. 56. 

Trea.ment of Pain and “Spasm” in Poliomyelitis with ‘“Priscoline.” 
W. O. Geisler, W. T. Mustsrd ani C. S. Anglin.—p. 60. 

*Rhevmatic LTancarditis Treated with Cortisone. G. I. Bell, R. E, 
Bell and D. Wilson.—p. 63. 

Plication for Peritoneal Adhesions.—Ripstein and his 
collaboraters say that Nob‘e introduced the principle of plication 
as a means of peritonealizing denuded arcas of the small bowel 
and mesentery. Such a procedure prevented formation of dis- 
torting adhesions and decreased incidence of obstruction. The 
plication operation involves fold:ng a loop of bowel on itself in 
such a manner that denuded areas are covered. By the use of 
multiple plications, large raw areas may be obliterated. The 
adhesions that form are placed so that the plicated loops are 
bound together. When adhesions cannot be prevented they 
must be controlled so that there are no abnormal results. Rip- 
stein and his co-workers used Noble’s method in experiments 
on cats. The operation proved effective in controlling formation 
of peritoneal adhesions so as to prevent angulation and distor- 
tion of the bowel. The procedure did not interfere with small 
bowel function or motility and did not produce obstruction. 
The operation appears to be satisfactory in dealing with denuded 
areas of small bowel and preventing recurrent obstructions due 
to angulating adhesions. 

Cortisone in Rheumatic ‘Pancarditis.—The patient whose 
case is presented by Bell, Bell and Wilson is a youth, aged 18, 
who had one attack of rheumatic fever at the age of eight 
and a recurrence at the age of 14. He showed no evidence of 
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cardiac disease at the age of 15. He later became ill with a 
cold and a sore throat, and painful swellings developed in the 
right knee, in both ankles and in the toes. This gradually sub- 
sided with salicylate therapy, leaving only minimal pain and 
stiffness. A grade 1 apical systolic murmur increased to grade 
4, and a soft aortic diastolic murmur appeared. A pericardial 
friction rub and gallop rhythm appeared on the seventeenth 
day of his illness. The neck veins became distended ; dulness 
and fine rales appeared in both bases. There was cyanosis of 
the lips and fingers; dyspnea ensued, and the liver became pa!p- 
able. The patient had received courses of pen:cillin, aureomy- 
cin, chloramphen‘col, mu'tiple vitamins, vitamin K, digitox n, 
mercaptomerin (thiomerin®) sodium and meralluride injection 
(mercuhydrin) with little benefit. Sodium salicylates in full 
doses had given symptomatic relief. Within 48 hours after 
cortisone was given, his temperature became normal, and the 
gallop rhythm and friction rub disappeared. A feeling of well- 
being became manfest. Dyspnea rap:dly subsided, and the pu'se 
rate fell. - The clinical signs in the lungs c‘eared rapidly during 
the first week, and improvement was noted radiologically in four 
days. The patient remained well and in excellent spirits until 
about 12 hours after the cortisone was discontinued. Cortisone 
therapy was resumed after four days of increasing pyrexia, and 
aga.n the patient became afebrile in 48 hours. Treatment with 
cortisone was continued for another 25 days. The patient has 
remained well after the ‘termination of therapy. The authors 
feel that the large initial doses used in this patient are unneces- 
sary. The eosinophil count is a good gude to the effective 
dosage. The recurrence noted in this case and the success 
obtained when treatment was renewed for another month indi- 
cate that treatment has to be fairly prolonged. Late in the 
second course of therapy, abdominal striae, hirsutism, acne and 
a roundinz of the facial contours appeared but reverted to 
normal on termination of therapy. The 17-ketosteroids rose 
from low normals to above normal leve!s with treatment. 


Endocrinology, Springfield, Il. 
47:1-74 (July) 1950 

Antidiuretic Substance in Blood of Normal anJ Adrenalectomized Rats. 
J. H. Birnie, W. J. Everscle, W. R. Bess and others.—p. 1. 

Immediate Kespcnse of Demedullated Adrenal Glant to Stress. M. L. 
,orcon,—Pp. a3. 

Paavo Sects of Some Androgens upon Experimental Hydro- 
nephrosis and upon Clitoris in Mouse. F. Homburger, 1. Forbes 
and R. Desjardins.—p. 19. 

— atic hatlen of Purified Growth Hormone. J. A. Russell and 
A. E, Wilhelmi.—p. 26. fu 

Ability of Liver Preparations and Vitamin Biz: to Maintain Thymus 
Wei; ht in Thyroid-Fed Rats Having Greatly Hypertrophied Adrenal 
Glands. E. I. Pentz, C. E. Graham, D. E. Ryan and D. Kle-n.—p. 30. 

Some Effects of Hypophysis on lod:ne Meiab.lism by Thyroid Gland 
of Rat. W. P. Vanderlaan and M. A. Greer.—p. 36. We: 

Effect of H;pophysec.omy, Aurenalectomy anJ of ACTH Administra- 
tion on Phosporus Metabolism of Rats. C. A. Gemzell and L. T. 
Samuels.—p. 48. 

Production of Reversible Hyperadrenocortinism in Rats by Prolonged 
Administration of Cortisone. C. A. Winter, R. H. Silber and H. C. 
Stoerk.—p. 60. 

Gastroenterology, Baltimore 
15:399-580 (July) 1950 

Benign Disease of Antral Portion of Stomach. C, A. Flood.—p. 399. 

Porial Cirrhosis: Analysis of 444 Cases with Notes on Modern Methods 
of Treatment. B. E. Douglass and A. M. Snell.—p. 407. 

Treatment of Chronic Ulcerative Colitis with Sodium Hexadecyl Sulfate, 
J: F. Prudden.—p. 426. 

Patterns of Response of Gastric Mucoprotein and Acid to Insulin; 
Correlation with Underlying Discase in Non-Operated Stomach of 
Man. G. B. J. Glass and L. J. Boyd.—p. 438. 

Continuous Twelve-Hour Nocturnal Gastric Secretion in Normal 
Individuals and in Patients with Duodenal Ulcer After 24-Hour Fast. 
E. Levin, J. B. Kirsner and W. L. Palmer.—p. 454. 

Pneumoperiioneum. J. R. Loughead.—p. 458. 

Esophageal Otstruction Due to Food Impaction Treated with Caroid 
Solution. B. Schaff and A. M. McCallen.—p. 465. 

Conditions Affecting Acid Secretion by Mouse Stomachs in Vitro. 
H. W. Davenport and V. J. Chavré.—p. 467. 

Toxicity of Mucigog: ie, Eugenol, Administered by Stomach Tube to 
Dogs. F. U. Lauber and F. Hollander.—p. 481. 

Limita.ions of Gastric Drainage Operation upon Effectiveness of 
Vagotomy. C. W. Lillehei, F. J. Lewis and O. H. Wagensteen. 
—p. 487. 

Instrument for Gastrobiopsies. J. Tomenius—p. 498. 


Geriatrics, Minneapolis 
5:177-238 (July-Aug.) 1950 

Studies of Aging Heart. P. Kaufman and H. Poliakoff.—p. 177. 

Effect of Blood Cholesterol Disorders on Coronary Arteries and Aorta. 
L. M. Morrison and W. F. Gonzalez.—p. 188. 

Surgical Treatment of Prostatism. R. P. Beatty.—p. 196. 

Response of Circulating Eosinophiles and Uric Acid Excretion to 
ACTH in Geriatric Patients. C. D. Bonner, W. H. Fishman and 
F. Homburger.—p. 203. 

Pediatrician’s View of Geriatrics. I. J. Wolman.—p. 208. 

Statistical Analysis of Rehab'litation in Hemiplegia. A. L. Andersen, 
L. J. Hanvik and J. R. Brown.—p. 214 

Psychic Trauma Associated with Cclostomy. B. J. Ficarra.—p. 219, 

Aristotle’s Observations on Gerontology. J. J. Griffin—p. 222. 


Journal of Bacteriology, Baltimore 
59:699-800 (June) 1950. Partial Index 
Turbidimetric Method for Assay of Antibiotics. D. A. Joslyn and M. 
Galbraith.—p. 711. 

Desoxyr:bosides a-d Vitamin Biz as Growth Factors for Lactic Acid 
Bacteria. E, Kitay, W. S. McNutt and E. E. Snell.—p. 727. 

Mut:tion of Pseudomonas Putrefaciens to Glucose am on and Its 
Enzymetic Bass. H. P. Klein and M. Doudoroff.— p. 739. 

Studies on Disappearance of Folic Acid from Bacterial Cells. H. C. 
L'chste'n and J. E. White.—p. 751. 

Transformation of Typhoid Bac li into L Forms Under Various Condi- 
tons. L. Dienes, H. J. Weinberger and S. Madoff.—p. 755. 

Nutrition of Brucellze: - Utilization of Siegle Amino Ac:ds for Growth. 
P. Gerhardt, L. A. Tuck-r and J. B. Wilson. —p. 777. 

Rel-t:on of Ion Antagonism to Inorganie Nutr.t on of Lactic Acid Bac- 
teria. R. A. MacLeod and E. E. Snell.—p. 783. 


Journal of Clin. Endocrinology, Springfield, Ill. 
10:675-844 (July) 1950 


*Vaginal Smear as Diagnostic and Prognostic Aid in Abortion, R. C. 
Eenson and H. F. Traut.—p. 675. 

Racioa tive Iodine Uptake in Hypermetabclism of Acromegaly. E, P. 
McCullagh, A. Geld anl J. B. R. MecKen try —p. 687. 

Compariscn of Androgens Determined Biologically and 17-Ketosteroids 
Dctermined Chemically in Urine (Normal and Abnormal), M. X. 
Zarrow, P. L. Murson and W. T. Salter. -p. €92. 

Congenital Adrenal Hy ype rplasia with Pseudohermaphrod'sm and Symp- 
t'ms of Addison’s Discase Clinical Course Fcllowing Bilateral 
Tetal Adrenalectcmy, with Metabolic Studi-+s, Pathologic Findings and 
Discussicn of Etiology. R. A. Lewis, R. Klein and L. Wilkins. 
—p. 703. 


Inflvence of Eilcteral Prefrontal Lobotomy on Thyroid Activity in 
Psychiatric Patients. E, B. Brody, E. B. Man and B. E. Moore. 
-p. 716. 

Association of Congenital Spastic Quadr‘plegia and Androgenic Precocity 

in Four Patients. W. H. Verloff and J. H. Nodine.—p. 72 

Idiopathic Lactation Following Thoracoplasty.  S. Grossman, A. &. 

Buckberg, E. Brecher and L. M. Hallinger.—p. 729. 

Vaginal Smear in Abortion.—Benson and Traut feel that 
the purely clinical approach to abortion is unsatisfactory. It 
is often difficult to decide whether a patient is pregnant or not. 
If she is gravid and bleed'ng, the case may be one of abortion, 
yet it may not necessarily mean that the pregnancy is termi- 
nated. Abortion may be threatened, incomplete, complete or 
missed and either uter’ne or tubal. The authors evaluated 724 
stained vaginal smears in 2)1 cases of questionab'e or abnormal 
early pregnancy. Seventy-five of these cases were instances of 
spontaneous abortion. Whenever possib!e, a series of daily 
spreads was collected. All preparations were made according to 
the technic of Papanico!aou and Traut. The bu!b aspiration 
tube was used to collect mucus from the posterior fornix prior 
to examination or instrumentation. Stained smears are repro- 
duced which are characteristic of normal pregnancy or of 
incomplete abortion. The vaginal smear method gave a correct 
diagnosis in 28 of 35 cases of normal pregnancy. In cases of 
abnormal pregnancy and of threatened, complete, incomplete, 
tubal or missed abortion, the percentage of correct diagnoses 
varied between 25 and 84. Descriptions are given of the smears 
that are characteristic of normal pregnancy and of the various 
forms of abortion. Accurate differentiation between complete 
and incomplete abortion is usually not possible, but a trend 
toward abortion can be determined by vaginal smears and the 
termination of pregnancy established. In this way, unnecessary 
or futile therapy may be obviated. Ectopic pregnancy and 
missed abortion show certain distinctive vaginal smear modi- 
fications which are considerable aid in diagnosis. A series of 
stained vaginal smears is of great value in the diagnosis, prog- 
nosis and treatment of the accidents and complications of early 
pregnancy. 





Journal of Experimental Medicine, New York 
92:101-190 (Aug.) 1950 

Activating Effect of Calcium on Bactericidal Substance for Bacillus 
Subtilis in Human Serum. R. F. Jacox.—p. 101. 

Effect of Podophyllotoxin, Colchicine, Urethane, and Nitrogen Mustard on 
Respiration of Normal and Suprarenalectomized Rat Lymphatic Tissue. 
Z. B. Miller, C. Davison and P. K. Smith.—p. 113. 

Renal Mechanism for Urate Excretion in Dalmatian Coach-Hound. 
W. Q. Wolfson, C. Cohn and C. Shore.—p. 121. 

Stabilization of Streptolysin S by Potassium Ions. A. W. Bernheimer. 
—p. 129. 

Acute Disseminated Encephalomyelitis Following Immunization with 
Hemologous Brain Extracts: I. Studies on Role of Circulat.ng Anti- 
body in Production of Condition in Dogs. L. Thoms, P. Y. Paterson 
and B. Smithwick.—p. 133. 

Viral Agent Isolated from Case of “Non-Paralytic Poliomyelitis” and 
Pathogenic for Suckling Mice: Its Possible Relation to Coxsackie 
Group of Viruses. F. S. Cheever, J. B. Daniels and E. F. Hersey. 
—p. 153. 

Lesions Caused in Suckling Mice by Certain Viruses Isolated from Cases 
of So Called Non-Paralytic Poliomyelitis and of Pleurodyria. A. M. 
Pappenheimer, J. B. Daniels, F. S. Cheever and T. H. Weller.—p. 169. 


Journal of Infectious Diseases, Chicago 
87:1-98 (July-Aug.) 1950 


Effects of Viruses on Intraocular Tissues: II. Infections with Viruses 
of Herpes Simplex, Feline Agranulocytosis and Ornithosis. C. A. 
Evans and G. E. Moore.—p. 1. 

Sensitivity of Gaffkya Tetragena Strains to Penicillin and Streptomycin. 
F. S. Mock and E. Staten Wynne.—p. 10. 

Complement Fixation Inhibition Test and Its Application to Diagnosis 
of Ornithosis in Chickens and in Ducks. H. Karrer, K. F. Meyer and 
B. Eddie.—p. 13. 

Dynamics of Hemolysin Formation in Intact and Splenectomized Rab- 
bits. W. H. Taliaferro and L. G. Taliaferro.—p. 37. 

In Vitro Sensitivity of Pathogenic Enteric Bacteria to Various Anti- 
biotics. G. G. Jackson, T. M. Gocke, H. S. Collins and M. Finland. 
—p. 63. 

Comparison of Erythrocyte and Leukocyte Cell Surfaces of Guinea 
Pigs by Use of Agglutination Techniques. W. J. Nungester, J. D. 
Gordon and K. E. Collins.—p. 71. 

Parasitemia in Experimental Toxoplasmosis, L. Jacobs and F. E. 
Jones.—p. 78. 

Effect of High Concentrations of Nicotinic Acid and Nicotinamide on 
Growth of Streptococci and Pneumococci. S. A. Koser and G. J. Kasai. 
—p. 90. 

Chemotherapy of Trichomonas Foetus in Chicken Embryo, A. E. 
Pierce and B. B. Morgan.—p. 93. 


Journal-Lancet, Minneapolis 
70:279-308 (Aug.) 1950 
Neurosurgical Treatment of Intractable Pain. A. E. Walker.—p. 279. 
Narco-Analysis of Criminal Interrogation: Preliminary Report. J. H. 
Matthews.—p. 283. 
Group Therapy in Child Guidance Clinic. W. Fleeson, E. K. Clarke 

and J. D. Foley.—p. 290. 

Antihistaminic Prophylaxis and Treatment of Respiratory Infections. 

S. F. Brown.—p. 293. 

Madura Foot or Mycetoma Pedis. R. F. Nuessle.—p. 295. 
Clinical Use of New Subcutaneous Mercurial Diuretic, Thiomerin. 

R. J. Brimi.—p. 298. 

Relief of Anal Pain: Preliminary Report. D. Miller.—p. 300. 
Metastatic Renal Malignancy. L. F. Pine.—p. 301. , 
*Use of Penicillin in Management of Chickenpox at College Age Level: 

Preliminary Report. E. S. Krug and H. R. Glenn.—p. 303. 

Important Factors in Epidemiology of Tuberculosis. H. A. Burns.— 

p. 304. 

Penicillin for Chickenpox.—According to Krug and Glenn 
there has been a relative increase in the number of cases of 
chickenpox in adolescents and young adults, the age groups to 
which most college students belong. The clinical picture of 
chickenpox is usually severer in these age groups than in chil- 
dren, and treatment is therefore more important. The authors 
began the use of penicillin in college students with chickenpox 
to reduce the period of convalescence and consequent classroom 
time loss. It was also hoped that by reducing the secondary 
infections of the pox lesions as well as the skin irritation and 
itching, it would be possible to control scarring. Although the 
number of cases treated does not permit statistical conclusions, 
the author gained the impression that the average period of 
fever was reduced by about one half and the period of hos- 
pitalization by about a third. Itching was reduced; there was 
no scarring, and the patients were much more comfortable. 
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Journal of Nervous and Mental Diseases, New York 
112:93-186 (Aug.) 1950 

Cutaneous Thresholds for Pain Before and After Unilateral Prefrontal 
Lobotomy: Preliminary Report. H. E. King, J. Clausen and J, £ 
Scarff.—p. 93. 

Emotions Induced and Studied in Hypnotic Subjects: Part II. Findings, 
N. Bull and L. Gidro-Frank.—p. 97. 

Disturbances in Time Discrimination in Organic Brain Disease. J. J, 
Coheen.—p. 121. 

Lower Nephron Nephrosis Following Electroconvulsive Therapy: Report 
of 2 Fatalities. L. Goodman.—p. 130. 

Psychoneurotic Veterans in Industry. A. A. Kurland, H. Goldsmith 
and S. J. Sprol.—p. 152. 


Journal of Urology, Baltimore 


64:1-174 (July) 1950 
Tumors of Adrenal Gland. G. F. Cahill and M. M. Melicow.—p, 1, 
Diagnosis of Hydatid Cyst of Kidney. E. R. Reay and G. L. Rolleston, 
26. 


Renal Adenoma: Survey of Reported Clinical Cases and Another Case 
Report. D. S. Cristol, A, E. Bothe and P. J. Grotzinger.—p. 58, 

Reflex Renal Suppression. E. M. Tracy.—p. 63. 

Intubated Ureterotomy: Report of Animal Experimentation and Clinical 
Cases. J. C. Kimbrough, J. N. Furst, D. K. Worgan and J. C. 
Denslow.—p. 74. 

Observations on Isolated Sigmoid Loop Substitution Following Total 
Cystectomy in Dog: Preliminary Report. H. T. Thompson.—p, 85, 

Vesicovaginal Fistula of Tuberculous Origin. A. Borjas and L. H. 
Rodriguez Diaz.—p. 102. 

Pros.atism in the Negro with Clinical and Pathological Studies. H. ). 
Whitiield.—p. 106. 

Common Causes for Unsatisfactory Results in Endoscopic Prostatic 
Resection. J. C. Hayward, J. B. Glanton and L. M. OCrr.—p. 114, 

*Conservative Operations for Carcinoma of Prostate: Analysis of 109 
Cases. J. R. Hand.—p. 123. 

Urinary Complications of Anorectal Suppuration. K. B. Conger.—p. 149, 

Diphallus (Double Penis). J. A. Pendino.—p. 156. 

Determination of Bacterial Content of Urethra: New Method, with 
Results of Study of 82 Men. H. F. Helmholz Sr.—p. 158. 

Susceptibility of Pleuropneumonia-like Organisms to in Vitro Action 
of Antibiotics: Aureomycin, Chlorampneniccl, Dihydrostreptomycin, 
Streptomycin, and Sodium Penicillin G. P. R. Leberman, P, F. 
Smith and H. E. Morton.—p. 167. 

Carcinoma of Prostate: 109 Cases.—Hand presents the 
results of the conservative management of 109 patients with 
microscopically confirmed prostatic carcinoma. He stresses the 
following points: 1. Carcinoma of the prostate that is early 
from the standpoint of clinical signs may not be localized within 
the prostate or even confined to it. 2. Transurethral resection, 
which can be repeated when necessary for relief of obstruction, 
is a valuable procedure for treatment of the many patients who 
are not suitable candidates for radical prostatectomy. 3. Orchi- 
ectomy performed soon after prostatectomy is preferable to 
later orchiectomy. Length of life is prolonged by supplementing 
orchiectomy with estrogen therapy. 4. The cellular structure 
of the primary carcinomatous lesion influences response to 
orchiectomy as well as prognosis. The author found that there 
was a higher incidence of grade 3 malignancy, metastasis and 
cancer death among the patients with multiacinar lesions than 
among those who had either acinar or clear cell lesions. Also, 
patients who had multiacinar lesions did not respond as well to 
orchiectomy as did those with other types of lesions. To aid 
in earlier detection of carcinoma of the prostate and improvement 
of end results, men over 45 must be educated to consult the 
physician. Thorough periodic rectal examinations must be made, 
and careful consideration must be given any deviation from nor- 
mal which is thereby noted. Perineal biopsy must be done 
when an area of stony hardness is detected in the prostate. 


Kansas Medical Society Journal, Topeka 


51:329-368 (July) 1950 

Peril of Sun Worshipper. A. R. Woodburne and O. S. Philpott.—p. 329. 
*Use of Protein Bound Iodine as Clinical Tool. W. N. Harsha.—p. 332. 
Surgical Treatment of Patent Ductus Arteriosus. J. G. Shellito.—p. 337. 

Use of Protein-Bound Iodine.—According to Harsha, a 
large part of Kansas lies in the goiter belt in which quiescent 
nodular or diffuse goiter is common. Persons in this area fre- 
quently have nonthyroid hypermetabolic disease which causes 
them to have an elevated basal metabolic rate and even to show 
certain objective signs of hyperthyroidism. The physician may 
find it difficult to make a correct diagnosis in the case of a 
patient with a functionally normal goiter and with symptoms 
arising from menopause, anxiety states, hypertension, cardiac 
failure or hyperplastic-neoplastic diseases. Numerous studies 
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have been made in an attempt to correlate the amount of iodine 
in blood with the various objective signs of thyroid activity. 
There is evidence that circulating, protein-bound iodine repre- 
sents the metabolically active hormone augmented by the thyroid 
gland. The author describes two procedures for determining 
the amount of circulating protein-bound iodine. The first is a 
chemical method designed for use in any laboratory. Any per- 
son with a level of protein-bound iodine between three and 10 
micrograms per 100 cc. has a normal thyroid activity ; anyone 
with higher levels has a hyperfunctioning thyroid gland, and 
anyone with a level below three has a depressed activity. Tables 
of the values obtained with the described chemical estimation 
of protein-bound iodine indicate that the values parallel the 
clinical diagnosis. Measurement of the degree of conversion 
of radioiodine to circulating thyroid hormone is technically 
simpler than the chemical determination of protein-bound iodine, 
in a properly equipped laboratory. Development of the chemical 
determination of protein-bound iodine was undertaken to offer 
general clinical laboratories a satisfactory method free from 
the requirements and potential hazards of radioiodine. Neither 
procedure is harmful to the patient, and neither restricts his 
activities. Both tests are ideally suited to follow the effect of 
various therapeutic procedures. 


Medical Annals of District of Columbia, Washington 
19:415-478 (Aug.) 1950 


Trends in Practice of Medicine. P. R. Hawley.—p. 415. 

Exfoliative Cytology as Tool for Clinician. L. I. Platt.—p. 423. 

Chronic Arthritis in Reiter’s Syndrome: Report of 2 Cases. M. H. 
Herzmark.—p. 428. : 

Surgical Treatment of Ulcerative Colitis. W. S. McCune.—p. 431. 

Ayulsion Fracture of Tibial Spine: Report of Case with Improved 
Surgical Treatment. E. J. Gordon.—p. 436. 

Doctor as Politician. E. Podolsky.—p. 439. 


Michigan State Mecical Society Journal, Lansing 
49 :753-880 (July) 1950 


Gaucher’s Disease: Discussion and Case Presentation. W. H. Gordon 
and J. M. Kaufman.—p. 785. nea 

Benadryl in Treatment of Parkinson’s Syndrome. R. E. Yoss.—p. 791. 

Potassium in Electrolyte Balance. R. V. Taylor.—p. 793. 

*Paralys:s of Distal Jejunal Loop After Partial Gastrectomy: Unusual 
Complication of Gastrectomy, C. S. Kennedy, R. P. Keynolds and 
M. O. Cantor.—p. 797. 

Emotional Attitudes of Infants. B. B. Stamell.—p. 799. 

Advantages of Uniform Infant Formula. S. S. Schooten.—p. 802. 

Advanced Abdominal Pregnancy: Case Report. R. J. Arrington and 
D. G. Williams.—p. 805. 

Treatment of Perforated Peptic Ulcer in General Hospital: Statistical 
Analysis. R. P. Reynolds, M. O. Cantor and C. Stebbins.—p. 807. 
Paralysis of Distal Jejunal Loop After Partial Gas- 

trectomy.—Failure of the stomach to empty is an extremely 
serious complication following partial gastric resection. It is 
usually due to edema at the gastric stoma. The authors have 
observed three cases in the past five years in which edema at 
the stoma was not the cause. The patients had been operated 
on by three different surgeons. All three patients showed the 
same clinical picture. There was an exclusion type of gastric 
resection without removal of the ulcer; operation was followed 
by persistent vomiting in all three cases, and normal values for 
plasma proteins was found. At reoperation an anatomically 
normal gastrojejunostomy stoma was found in each case, but 
the stoma was .not functionally good. Atony of the distal 
jejunal loop was noted in each case. The three patients died 
after the second operation. It is probable that the gastric reten- 
tion was neurogenic. Two mechanisms are suggested. The 
dissection of the stomach may have cut the nerve supply to 
the distal jejunal loop. If this is the mechanism, it is surprising 
that such cases do not occur more often. The second possibility 
is of a small leak at the site of the ulcer. The ulcer is not 
removed in the exclusion type of operation. A small perfora- 
tion buried in the pancreas may result in a reflex atony of the 
distal jejunal loop or the entire duodenum and jejunum, includ- 
ing the stoma. Atony of the distal jejunal loop should be sus- 
pected in patients in whom persistent postoperative vomiting 
occurs, if the plasma protein level is normal. Such patients 
should not be reoperated on. If reoperation is decided on, entero- 
enterostomy will not prove beneficial. Keeping the stomach 
empty and tubal feeding until the atony: corrects itself is the 
procedure of choice. 


Missouri State Medical Assn. Journal, St. Louis 
47:469-564 (July) 1950 


Analysis of 607 Surgical Procedures Done Under Epidural Anesthesia, 
W. W. Buckingham, A. J. Beatty, C. A. Brasher and P. Ottosen. 
—p. 485. 

Antabuse in Treatment of Alcoholism. R. E. Duncan and G. W. 


Pogson.—p. 488. 
47:565-636 (Aug.) 1950 

Bronchial Obstruction Due to Endobronchial Lesions. P. H. Holinger. 
—p. 581 

Comparison of Mercurial Diuretics and Routes of Administration with 
Special Reference to Thiomerin. W. J. Atkinson Jr. and L. V. 
Mulligna.—p. 583. 

Manual Removal of Placenta. R. F. Wortmann.—p. 586. 

Head Injury: Its Common Sense Treatment. F. A, Carmichael Jr. 
—589. 

Federal Aid Through Grants-in-Aid and Subsidies. J. S. Lawrence. 
—p. 594, 


New England Journal of Medicine, Boston 
243:121-170 (July 27) 1950 
*Total Uterine Sampling: Proposed Aid in Early Cytologic Detection of 

Cancer. J. B. Doyle.—p. 121. 

Evaluation of Reported Poisonings by Acetylsalicylic Acid. L. A, 

Greenberg.—p. 124. 

"Endocarditis Due to Escherichia Coli. A. G. Smith.—p. 129, 
——— in New Hampshire. D. P. Cole and W. C. Lobitz Jr. 
Diabetes Mellitus. S. B. Beaser.—p. 133. 

Total Uterine Sampling in Cytological Detection of 
Cancer.—Doyle suggests that if a method were devised to col- 
lect exfoliative samples over a certain period, not only cervical 
but also endometrial and endocervical carcinoma could be dia- 
nosed by the same method. The cervical os is soft and patulous 
at the onset of menstruation and gapes readily. Sampling at 
this time of the endocervical, squamocolumnar and endometrial 
cells can be most readily achieved. The author uses a cervical 
spoon of lucite plastic which is designed to fit the posterior 
vaginal fornix beneath the cervix. It has a short, curved 
handle, which fits down against the perineum, where it can 
be anchored with strips of tape. The spoon may be worn 
throughout the day after a tampon has been placed within the 
introitus to absorb the menstrual fluid. The endometrial exfolia- 
tive fragments will collect in the 4 cc. cup of the spoon. Speculum 
examination when the patient is seen in the office often reveals 
endometrial fragments entangled in the mucocervical discharge. 
The gaping cervical os discloses endocervical areas, which may 
then be gently scraped with the rim of the spoon. The 
squamocolumnar junction may be similarly scraped circumfer- 
entially. The scrapings are swirled off from the spoon directly 
into a solution of formaldehyde for cell block study or smeared 
on glass slides and placed in ether alcohol solution for study 
by the Papanicolaou method. The cervical spoon can be used 
for overnight collection in the postmenopausal patient. 

Endocarditis Due to Escherichia Coli.—Smith reports 
the clinical history and results of postmortem examination of a 
woman aged 41. The diagnosis of endocarditis due to Escher- 
ichia coli is based on five positive antemortem blood cultures, 
positive postmortem cultures of the valve vegetation and abun- 
dant gram-negative rods in the vegetation. Only 12 other cases 
reported in the literature have met all or a major part of these 
qualifications. The history of migratory polyarthritis during 
the two years prior to death of the patient suggests rheumatic 
fever, but the only lesion consistent with rheumatic endocarditis 
was the minimal thickening of the anterior leaflet of the mitral 
valve. It is possible that widespread destruction to the valve 
seen in endocarditis due to Esch. coli often obliterates evidence 
of previous valve damage. Reviewing the previously reported 
cases, the author finds that previous rheumatic endocarditis 
plays a minor role in providing a focus for subsequent Esch. 
coli vegetation. Endocarditis due to Escherichia coli is probably 
the result of increased virulence of the infecting organism, as 
opposed to other forms of bacterial endocarditis, which usually 
result from the implantation of the organism on an already 
damaged valve. The biliary tract, the urinary tract, the gastro- 
intestinal tract and the female genital tract have been cited as 
the portal of entry in cases of septicemia due to Esch. colli. 
In the case described, the initial complaint and the postmortem 
observations suggest that portal of entry was the urinary tract. 
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New York State Journal of Medicine, New York 
50:1647-1758 (July 15) 1950 


PANEL DISCUSSION: CHRONIC ALCOHOLISM AS A 
MEDICAL PROBLEM 
Alcoholism—General Pract toner’s Viewpoint. M. A. Block.—p. 1698. 
Problems of Alcoholism—-Hosp:tal Viewpoint. C. N. Davis.—p. 1700. 
Chronic Alcoholism as Public Health Responsibility. I. J. Brightman. 
--p. 1702. 
Endocrine Basis and Hormonal Therapy of Alcoholism. J. J. Smith. 
—p. 1704. 

Aspects of Problem of Alcoholism. H. M. Tiebout.—p. 1706. 
Alcohol:cs Anonymous. W. G. W.—p. 1708. 

Review of Chloroform Anesthesia in Obstetrics. R. M. Lenahan and 
E. D. Babbage.—p. 1717. 

Respiratory Complications Associated with Demerol. T. F. McDermott 
ani E. M. Papp:r.—p. 1721. 

Hay Fever, Humidity, and Sinusitis. M. Unger.—p. 1727. 

Management of Acute Pancreatitis. G. M. Saypol.—p. 1731. 

Ant.coagulants in Treatment of Coronary Occlusion w.th Myocardial 
Infarct on: Study of 80 Cases. G. W. Zeluff and W. W. Field. 
—p. 1737. 

Evaluat.on of Potentiated Antihistaminic Ointment. I. I. Lubowe. 
—p. 1743. 


North Carolina Medical Journal, Winston-Salem 
11:313-372 (July) 1950 


Practical Considerations in Diagnosis of Jaundiced Patient. T. G. 
Miller.—p. 313. 

Changing Emphasis in Communicable Disease Control. C. G. Sheps. 
—p. 318. 

“Antabuse” in Treatment of Chronic Alcoholism. R. C. Proctor and 
P. H. Tooley.—p. 323. 

Obesity and Hypertension: Importance of Safe Compound to Control 
Appetite: Report of Series of 100 Cases. W. L. Gould.—p. 327. 
Phonocardiograms in Patent Ductus Arteriosus. F. D. McCrea and 

M. Dick.—p. 334. 
Operative Results in Prostatic Surgery. G. G. Gilbert.—p. 341. 
Modern Treatment of Typhoid Fever. W. R. Stanford.—p. 344. 
Esophageal Resection, Upper Third, with End-to-End Anastomosis: 
Case Repert. W. L. Wells.—p. 348. 
Exfol-ative Dermatit:s Due to Phenobarbital Eniirg Fatally. D. E. 
Plummer, R. L. McDonald and M. W. Phillips.—p. 352. 


South Carolina Medical Assn. Journal, Florence 
46:241-272 (Aug.) 1950 

Purpose of a State Medical Society. R. Macdonald.—p. 241. 

“Subacute Pacterial Endocarditis: Use of Hyaluronidase as Supplement 
to Penicillin Trea:ment in Bacterial Endocarditis. V. Moseley and 
B. M. Montgemery.—p. 244. 

Meningitis Due to Pseudomonas Pyocyanea: Report of Case Success- 
fully Treated with Dihydrostreptomycin and Sulfadiazine, J. A. 
Boone.—p 247. 

Rise, Fall, and Resurrection of Tonsi‘lectomy. R. W. Hanckel.—p. 249, 

Chemotherapy of Malignancy. K. T. McKee.—p. 253. 
Hyaluroridase in Therapy of Bacterial Endocarditis.— 

Mose‘ey and Montgomery direct particular attention to the 

casual role of tooth extraction and tonsillectomy in bacterial 

endocarditis. Transient bacteremia has been demonstrated in a 

high percentage of patients after tooth extraction. Routine 

penicillin therapy preceding and following operation on the 
mouth and throat is advisable in all patients with a heart mur- 
mur. Penicillin is also the most important factor in the treat- 
ment of subacute bacterial endocarditis. The sensitivity of the 
organism serves as a guide to the amount of penicillin that is 
required. Constant intravenous drip is usually considered the 
preferred method of administration, at least for the purpose of 
getting a high and constant amount of drug to the organism, 
but sooner or later it causes thrombosis of available veins. 

Another disadvantage is the amount of fluid necessary. Patients 

with congestive heart failure may suffer from this burden. 

Some advise against this route until after three days of inter- 

mittent intramuscular therapy.. Because of slow and irregular 

absorption and relatively poor serum concentrations, constant 
intramuscular drip has never become widely used. Recently, 
the introduction of hya'uronidase, which is a mucolytic enzyme, 
has offered a means of circumventing disadvantages of the con- 
stant intramuscular drip. The enzyme serves to increase greatly 
the rate of absorption of the substance being infused when 
injected at the site of infusion. To test the feasibility of this 
mode of therapy, the authors recently treated several patients 
with subacute bacterial endocarditis with a constant intramuscu- 
lar drip of penicillin, after injecting hyaluronidase at the site 
of the needle insertion. A constant intramuscular drip of peni- 
cillin plus hyaluronidase may be helpful in the treatment of 
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this disease when intermittent intramuscu'ar injections of penicil- 
lin do not give a sustained serum concentration of a degree 
adequate to control the infection completely and when a constant 
intravenous drip cannot be continued for any of several reasons, 
In certain instances the use of an intramuscular drip of penicillin 
plus hyaluronidase may supplant or be alternated with an intra- 
venous drip. 


Southwestern Medicine, El Paso, Texas 
31:205-240 (July) 1950 


Current Problems in Diagnosis and Management of Pneumonia. E. Strauss, 


p.—219. 
Antibiotics and Treatment of Virus Influenza. W. P. Blocker Jr. and 
J. Numainville.—p. 225. 


Trends in Hospital Costs and Compensatory Means to Meet Them. 
B. L. Twitty and T. S. Matthews.—p. 227. 
31:241-276 (Aug.) 1950 
ic and Allied Diseases. W. F. Bethard and 


5 






Chemotherapy of Neoplz 

L. O. Jacchson.—p. . 

Cervical Syndrome. R. Jackson.—p. 261. 

*Haverhill Fever (Erythema Arthriticem Epidemicum): Discussion of 

Joint Manifestations. R. A. Morse.—p. 264. 

Haverhill Fever (Epidemic Arthritic Erythema)— 
According to Morse two cases of Haverhill fever were observed 
in Texas. He reports a fatal case, which he had observed for 
18 months. The patient had had three acute episodes of fever 
and of multiple arthritis of 8, 14 and 8 weeks duration, with a 
terminal recurrence which lasted 17 days. During the exacer- 
bations, the patient had severe arthritis of the fingers, wrists, 
elbows, knees and ankles. The joints were swollen, hot, tender 
and painful on motion, and there was a periarticular swelling 
and effusion into the joints. The fluid aspirated on several 
occasions from the knee joints was viscid, somewhat cloudy 
and congealed almost immediately. Haverhillia mu‘tiformis 
(Streptobacillus moniliformis) was cultured from the fluid on 
several occasions. The author suggests that this disease be 
considered in the differential diagnosis of unexplained acute 
and/or chronic arthritis associated with fever, especially if 
there is a history of previous rat bite. The diagnosis is con- 
firmed by a culture of the causative agent, Haverhillia multi- 
formis, from the blood and/or joint aspirate. The organism 
normally inhabits the nasopharynx of the rat, and the usual 
mode of transmission is by the bite of a rat. This has led to 
confusion with rat bite fever (sodoku), which is an infection with 
Spirillum minus and which is not associated with arthritic 


symptoms. ; 
Virginia Medical Monthly, Richmond 
77:329-386 (July) 1930 

Hepatic Amebiasis: Difficulties m Diagnosis. W. A. Read and H. Nushan. 
—p. 332. 

Medical-Dental Relations. R. O. Dowdell.—p. 339. 

Roe. tgen Diagnosis of Primary Lung Cancer. G. Cooper Jr. and J. G. 
Kroll.—p. 344. ; 

Management of Primary Glaucoma. W. P. McGuire.—p. 351. 


The Alcoholic Problem. R. F. Gayle Jr.—p. 361. 
Pregnancy and Heart Disease. W. R. Cnitwood and E. M. Chitwood. 


—p. 365. 
77:387-444 (Aug.) 1950 


Management of Delirium in Gexeral Hospital. 
J. B. Funkhouser.—p. 390. : 

Tre:tment of Lower N.phron Nephrosis by Intestinal Lavage. M. H. 
Hicks, A. J. Crutchfield and J. E. Wood.—p. 395. 

Sarcoidosis. T. N. Hurnicutt Jr., H. Nushan and B. Miller.—p. 401. 

Pre nvasive Carcinoma of Cervix: Opportunity to Reduce Cancer Mor- 
tality. R. H. Hoge.—p. 410. 

Brom.de Irtoxication—Report of 12 Cases. R. H. Sease and A. E. 
LeHew.—p. 413. 

Cushing's Syndrome: Report of Two Cases. H. C. Brownley.—p. 420. 


P. H. Drewry Jr. and 


West Virginia Medical Journal, Charleston 
46:169-212 (July) 1950 


Progress and Problems in National Health. L. A. Scheele.—p. 169. 
Milestones in Public Health. T. Parran.—p. 174. 
Hernia into Foramen of Winslow (Report of Case). J. G. Rennie. 


—p. 179. 
46:213-244 (Aug.) 1950 

Pathologic Physiology of Benign Prostatic Hypertrophy. A. K. Bush. 
—p. 213. ; 

Barb.turate Poisoning. A. R. Fleming.—p. 218. 

Conservative Renal Surgery. E. W. Kirby Jr.—p. 219. 

Prognosis of Schizophrenia. M. G. Stemmermann and T. V. Owen 
—p. 224. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Experimental Pathology, London 
$1:131-262 (April) 1950. Partial Index 


<a Induced by Brain Extiacts. P. Fantl and M. Fitzpatrick. 


31. , . 
a Met 01 for Counting Bacterial Colonies in Roll Tubes. T. Y. Tai 


and W. E. Van Heyningen.—p. 155. 
Reactons of Reticular Tissues to Aatigens. A. H. E. Marshall and 


R. G. Wh:te.—p. 157. 
Ascorbic Acid and Production of Antibody in Guinea- Pig. D. A. Long. 


—p. 183. P a : ; 
Chemotherapy of Experimental Tuberculosis in Mice. A. R. Martin and 


G. T. Stewart.—p. 189. 3 
Variation in Laboratory Stocks of Influenza Viruses. A. Isaacs and 


M. Edney.—p. 196. 
Application of Conglutirating Complement Absorpt-on Test to Virus 
Systems. M. G. P. Stoker, R. R. A. Coombs and S. P. Bedson. 
p. 217. ‘ , 
Quart t-t.ve Studies in Diphtheria Prophylaxis: Second Response. L. B. 
Holt.—p. 233. 


British Medical Journal, London 
2:233-310 (July 29) 1950 
Progress and Trends in Science of Anatomy. W. E. Le Gros Clark. 
a 

Am Soe in Great Britain with Special Reference to Carriers. C. A. 
Hoare.—p. 238. 

*Exp-r mental Burn Studies: Includ:ng Treatment with Cort'’sone-Act've 
Meter.al Extrected from Ur.ne. P. O. Crassweller, A. W. Farmer 
avd W. R. Fra ks.—p. 242. 

Anomilous F:ndings in Different‘al Diagnosis of Jaundice by Biochemical 
Tests. P. N. Coleman.—p. 246. 

Acut: Id:opat:ic Po: phyria: Report of Two Cases. D. W. Ashby and 

E. Bulmer.—p. 248. 

7 _~ el tis and Immunization Aga‘nst Ww hooping-Cough and Diphtheria. 

S. Benks and A. J. Beale.—p. 251. 

Sianialesanitaes Material in Burns.—Crassweller and 
his associates call attention to the grezt similarity between the 
effects of pituitary adrenocorticotropic hormone or of cortisone 
and the metabolic upset follow:ng burns. The nitrogen balance 
is negative; there is an increase in the excretion of 17-keto- 
steroids; there is hyperglycemia, and the sodium, potassium and 
chloride ba!ances are also raised. The eos:nophils are reduced, 
and the ascorbic acid level decreases. Adrenal gland changes 
are characterized by hypertrophy and lipoid dep‘etion after 
administration of pituitary adrenocorticotropic hormone and 
after burns, but after cortisone therapy there is atrophy. Further 
evidence is presented that in severe burns there may exist an 
adrenal exhaustion. If this exhaustion of cortical hormone pro- 
duction plays a part in the clinical course, then administration 
of active cortisone (in contrast to tropic hormone—pituitary 
adrenocorticotropic hormone) might justifiably be considered in 
the therapy of severe burns. An experiment was carried out 
with thermal burns in mice to test the effect of administering 
cortisone-active extracts. Cortisone-active material was obtained 
from pooled human adult male day urine, extracted by a modi- 
fication of the method used by Venn:ng et al. for the bioassay 
of g'ycogenic corticoids. It was found that deaths from experi- 
mental thermal burns can be greatly reduced by treatment with 
a urinary extract containing cortisone-active material combined 
with intravenous therapy for shock. 

Poliomyelitis and Immunization Against Whooping 
Cough.—Banks and Beale examined records of cases of polio- 
myelitis for evidence of a re‘ation between the onset of polio- 
myelitis and recent immunization. There were 111 paralytic 
patients admitted to one London hospital during the years 1947, 
1958 and 1949. Of these, 14, all under 5 years old, had paralysis 
of a limb which had received one or more of a course of immu- 
nizing injections within the previous two months. The interval 
between the last injection and the onset of paralysis in the 
majority of the cases was between nine and 14 days. The 
paralysis followed combined pertussis and diphtheria, prophy- 
lactic in nine cases, pertussis vaccine alone in one case and 
diphtheria prophylactic alone in four cases. The paralysis, 


whether of arm or leg, conformed to a uniform pattern. It was 
not associated with any particular clinic or technic. The authors 
conclude that during periods of high or moderately high 
prevalence of poliomyelitis there is a definite but probably small 
risk that inocu‘ation with the type of whooping cough and 
diphtheria prophylactic usually employed in Britain will be 
followed by serious flaccid paralysis of the inoculated limb in 
young children. The paralysis affects particularly the muscles 
adjoining the site of inoculation. 


2:311-378 (Aug. 5) 1950 
Reflections on Criminal Conduct and Its Treatment. D. K. Henderson. 
—p. 311. 
aides Peedi’ by Arthropods Directly Injurious to Skin of Man. 

R. M. Gordon.—p. 316. 

*D:vis.on of Popl.teal Ve-n in Treatment of So-Called Varicose Ulceration. 

G. Bauer.—p. 318. 

*Tox:c Effects in An:mals and Man After Tetraethylammonium Bromide. 

A. J. P. Graham.—p, 321. 

Managem nt of Head Injuries from Anaesthetist’s Point of View. R. 

Bryce-Emith.—p. 322. 

Co: gen.tal Atresia of Cesophagus. R. H. R. Belsey and C. P. Donnison. 

a ? 

Since ae One Year’s Work in Watford Pregnancy Diagnostic Centre. 

H. Schwabacher.—p. 3.8. 

Use of Male Brt-sh Toad as Pregnancy Test Animal. J. F. D. Frazer 

and F. X. Wohlzogen.—p. 330. 

Popliteal Vein Division for Varicose Ulcer.—Bauer per- 
formed 245 popliteal ven divisions on patients with nonspecific 
u-cers of the lower leg assoc‘ated with chron.c edema, :ndurative 
skin changes and pain for which the term “lower-leg-stasis syn- 
drome” is sugg2sted. The erect position in man causes a certain 
amount of venous over.oading in the lower parts of the leg. 
This superfluous blood is removed by contractions of the caif 
muscies wh:ch act as a peripheral heart in healthy persons. 
This mechan:sm postulates normal functioning of the valves in 
the femoral and popliteal veins. These large veins are incom- 
petent in patients with a lower-leg-stasis syndrome. The valves 
of these veins were destroyed by previous thrombosis or by 
phlebosclerotic processes, Superfluous b!ood cannot be effectively 
removed by contraction of the calf muscles, every relaxation of 
these muscles being immediately followed by a backflow of blood 
down the valveless main trunk. This results in permanent 
venous stasis and in due time is followed by pain and tissue 
changes. After blocking of the main deep trunk in the popliteal 
region the calf muscle contractions drive the b!ood through 
numerous fine-calibred channels into the muscle veins of the 
thigh, and no backflow can occur. Popliteal ve:n division seems 
to be entirely free from risk. There were no deaths or compli- 
cations. The postoperative observation time was too short for a 
final evaluation of late results. Follow-up examinations of 196 
patients after six months to three years showed that the ulcers 
of 165 (84 per cent) remained hca‘ed and the patients did not 
present any symptoms of stasis. The postoperative course was 
disturbed by shorter or longer periods of recurrence in 31 
patients. 

Toxic Effects of Tetraethylammonium Bromide.— 
Graham reports toxic effects in animals and man following 
administration of tetraethylammonium bromide. Large doses of 
tetraethy:ammonium bromide were administered to 20 dogs 
during an investigation of changes in peripheral blood pressure 
following arterial ligation. Seven of the 20 dogs died, five 
from paralysis of intercostal and diaphragmatic muscles similar 
to that caused by curare, and two probably from a central 
respiratory paralysis. Doses of 250 to 500 mg. of tetraethylam- 
monium bromide were administered intravenously in two to 
four minutes to seven persons in the course of an investigation 
of the effect of various drugs on blood pressure and peripheral 
circulation. In one of them, a healthy woman, paralysis of 
intercostal and diaphragmatic muscles developed; this was not 
fatal but was otherwise similar to that observed in the dogs. 
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Journal of Hygiene, London 
48:1-134 (March) 1950. Partial Index 

Survival of Bacteria in Dust. O. M. Lidwell and E. J. Lowbury.—p. 6. 

Static Pressure and Ventilation Rates in Rooms. F. W. Black.—p. 44. 

Formation of Precipitates on Mixing Anti-Horse Sera. G. R. E. Naylor. 
—p. 52. 

oPolicenyelitis in Auckland, 1947-1949: Epidemiological Study. A. W. S. 
Thompson.—p. 96. 

Carcinogenic Activity of Some Petroleum Fractions and Extracts: Com- 
parative Results in Tests on Mice Repeated After Interval of Eighteen 
Months. D. L. Woodhouse.—p. 121. 

Epidemiologic Aspects of Poliomyelitis.—Thompson says 
that the Auckland poliomyelitis epidemic of 1947-1949 began in 
November 1947 and by the end of April 1949 was approaching 
what is usually regarded as the saturation point for any exten- 
sive outbreak, 345 cases having occurred in a population of just 
over’ 350,000, almost one case per 1,000. Incidence per 10,000 
reached 8.0 in the city, 15.4 in the country districts and 21.5 in 
certain urban areas lying between city and country. In general, 
incidence was inversely related to population density. Abnor- 
mally high incidences in some urban areas were attributed to 
influx of rural dwellers in recent years. The present epidemic 
was preceded by a lull, and its toll approached that of the 1916 
epidemic. It was estimated that by the end of April 1949 all 
boys aged 10 to 15 years in Auckland had been affected by polio- 
myelitis, either suspect or positive. Less than half the girls 
of this age had been affected. No correlation, inverse or direct, 
was found between sanitary conditions in schools and the inci- 
dence of positive cases. The cycle of poliomyelitis in the com- 
munity is discussed in the light of these observations. 


Lancet, London 
2:161-200 (July 29) 1950 


Neurosurgical Treatment of Persistent Pain. J. C. White.—p. 161. 
Purpura in Pregnancy with Special Refernece to Id‘op*thic Thrombo- 
cytopenic Purpura. H. N. Robson and L. S. P. Davidson.—p. 164. 
Salicylates in Acute Osteomyelitis. P. G. Konstam and M. J. Meynell. 
—p. 169. 
*Dimercaprol in Acute Lead Poisoning. P. Bastrup-Madsen.—p. 171. 
Fatal Salmonella Irfection Simulating Enteric Fever. S. Chard and 
D. Stern.—p. 172. 
2:201-240 (Aug. 5) 1950 
Neonatal Diarrhoea and Vomiting: Outbreaks in Same Maternity Unit. 
A. C. Kirby, E. G. Hall and W. Coackley.—p. 201. 
Transvesical Suprapubic Prostatectomy with Closure of Bladder: Review 
of 40 Cases. B. E. C. Stanley.—p. 207. 
Acquired Idiosyncrasy to Sodium p-Aminosilicylate. J. Cuthbert.—p. 209. 
Me'’gs’s Syndrome. O. D. Beresford and R. Aidin.—p. 211. 
Meningitis Leptospirosa. T. J. Geffen and C. M. Tinker.—p. 212. 
Dimercaptopropanol in Lead Poisoning.—Bastrup-Mad- 
sen used 2,3 dimercaptopropanol or antilewisite (BAL) in treat- 
ing two women who had ingested lead monoxide (litharge) in 
order to induce abortion. On the first day, 2,3 dimercaptopro- 
panol was given in four doses of 0.1 mg. each, two doses of 
0.1 mg. each from the second to the fourth day and one dose 
of 0.1 mg. on the fifth and sixth days. The preparation used 
was a 5 per cent solution of 2,3 dimercaptopropanol in peanut 
oil containing 10 per cent of benzyl benzoate. In both cases a 
considerable increase in the excretion of lead was seen immedi- 
ately after the administration of the drug. The symptoms of 
intoxication were not aggravated by the treatment. Thus 
2,3 dimercaptopropanol seems preferable to the mobilization of 
lead by inducement of acidosis or by parathyroid hormone 
therapy, because these latter methods involve the risk of aggra- 
vating the intoxication. The injections of 2,3 dimercaptopropanol 
neither aggravated nor mitigated the severe abdominal pain 
brought on by the lead poisoning. Calcium injections, nitro- 
glycerin and atropine likewise had no effect on this pain. Injec- 
tions of morphine gave some relief. By the fifth day the pain 
had disappeared, and the patient felt well. At the end of the 
course of 2,3 dimercaptopropanol, there was no hematuria, 
albuminuria or porphyrinuria, but the hemoglobin was still 
reduced. The author believes that a larger series of patients 
with lead poisoning will have to be investigated to determine 
whether 2,3 dimercaptopropanol therapy in promoting the excre- 
tion of lead can also shorten the duration of symptoms of 
plumbism. 
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Medical Journal of Australia, Sydney 
2:1-32 (July 1) 1950. Partial Index 


*Prevention of Deformity in Rheumatic Disease. M. Kelly.—p. 1, 

Tragedy of Stammering and Its Relation to Reeducation. T. G. Leary, 
—p. 8. 

Foreign Bodies in Food Passages of Children. J. W. Woodburn.—p, 15, 


2:33-68 (July 8) 1950 
New Concept of Nature of Preeclamptic Syndrome of Pregnancy. J. C. 
Edwards.—p. 33. 
Photoelectric Method for Determination of Red Cell Numbers and Hemo- 
globin in Peripheral Blood. R. Osmond and J. S. Robertson.—p. 36, 
Use of Male Toad, Bufo Marinus, for Pregnancy Tests. H. F. Bettinger 
and I. O'Loughlin.—p. 40. 
Multiple Myelomatosis, with Reports on Three Cases. D. G. Lane.—p. 42, 
Prevention of Deformity in Rheumatic Disease.—Kelly 
pays tribute to Pern, an Australian country practitioner who 
made the prevention of deformity his primary objective, and 
stresses that chronic rheumatoid arthritis is not necessarily pro- 
gressive, either in any individual joint or in the whole body, 
The disease in some patients progresses rapidly, while in others 
complete or partial remission may commence at any stage. In 
still others the joints first affected may recover as others become 
involved. Pathological examination of a rheumatoid joint reveals 
nonspecific, inflammatory changes that closely resemble effects 
of trauma. In almost any joint the inflammation may be abated 
by immoblization, and in many cases it brings about a perma- 
nent or a temporary reversal of the disease process. The method 
must be used with discrimination. It is more valuable for smal] 
than for large joints and is more likely to succeed in early 
than in late cases. Deformities of fingers, wrists and knees are 
most crippling in rheumatoid arthritis. Methods of splinting 
are suggested which prevent movement of the affected joints 
and at the same time allow use of the part. Plaster of paris 
is valuable in the immobilization of joints. There is a general 
belief that continuous immobilization in rheumatoid arthritis 
leads to ankylosis; if joints have to be splinted, one is advised 
to remove the splints once a day to put the joints through their 
full range of action. However, the inflammatory reaction will 
resolve in many joints with continuous immobilization for three 
to five weeks. In early cases the simultaneous immobilization 
of a large number of joints may induce a general remission of 
the disease. In late cases multiple joints cannot be treated, but 
the method may be of great value when one or two joints are 
resistant to treatment, while the disease as a whole is subsiding. 
The main objective of physiotherapy is the restoration of muscle 
balance by selective exercises that strengthen groups of muscles. 


South African Medical Journal, Cape Town 


24:509-532 (July 1) 1950. Partial Index 
*Physiology of Micturition and Ejaculation. P. J. M. Retief.—p. 509, 
Myocardial Infarction: Some Indications in Prognosis. V. P. Norman. 
—p. 515. 
Solitary’ Diverticulitis of Caecum. S. Levin.—p. 520. 

Effect of Sympathectomy on Micturition and Ejacula- 
tion.—According to Retief there are several theories regarding 
the manner in which voluntary micturition is initiated and 
maintained with considerable controversy about the role played 
by the different nerves and the bladder sphincters. Patients who 
had undergone a Smithwick sympathectomy for hypertension 
presented a fruitful field for investigation. This operation aims 
at removal of the sympathetic chain from the ninth thoracic 
ganglion to about the third lumbar ganglion, together with the 
splanchnic nerves. A bilateral Smithwick operation removes 
all sympathetic supply from the bladder and pelvic organs. 
Three patients were examined immediately before operation 
and during and after convalescence. These patients noted no 
difference in the act or frequency of micturition after operation. 
Seven additional cases were investigated in which sympathectomy 
had been done six months to several years previously. No 
change in the bladder could be found with respect to sensation, 
cystometry, function or cystoscopic appearance. The inference 
is, therefore, that the bladder functions perfectly after all its 
sympathetic connections have been severed. Animal experiments 
have shown that the ductus deferens and the seminal vesicles 
contract when the sympathetic nerves are stimulated. This 
sexual function of the sympathetic effects closure of the internal 
bladder sphincter at the moment of ejaculation and so makes the 
posterior urethra temporarily a purely genital duct. In order 
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to investigate this aspect, 11 patients who had undergone sym- 
pathectomy were examined. Seven of these men said that the 
sexual act was as it had been before the operation except 
that they ejaculated no semen; the other four ejaculated 
normally. Examination of the urine passed after cohabitation 
by four of the men who did not ejaculate revealed that the 
urine contained sperm. These patients seem to have a retro- 
grade ejaculation into the bladder. Thus it seems that the 
sympathetic closes off the internal bladder sphincter during 
coitus. The motor fibers to the epididymis, the vas deferens 
and the seminal vesicles, however, are not via the sympathetic 
route. Emptying of these organs is presumably effected by the 
parasympathetic nerves. This contradicts present day teaching. 
Further studies are indicated. 


Acta Radiologica, Stockholm 
$3:191-388 (March-April) 1950. Partial Index 


Use of Radioactive Substances in Sweden, with Special Reference to 
Irradiation Risks and Protect‘on Measures. S. Benner.—p. 281. 

*Possibility of Protecting Living Organ:sm Against Roentgen Rays by 
Chemical Means. A. Forssberg.—p. 296. 

Roentgen Apparatus for Intense Roentgen Radiation of Short Duration 
Intended for Biophysical Research Work and for Special Treatment 
Purposes. R. M. Sievert.—p. 328. 

Method of Concentrating Roentgen Rays for Deep Therapy (Preliminary 
Reports). B. Lindell, R. Sievert and T. Wahlberg.—p. 344. 

Proposals for Establishment of Swedish Regulations on Roentgen Ray 
Protection. T; Wahlberg.—p. 364. 

*Some Cases of Radiation Injury in Radiologic Work. S. Hultberg, L. E. 
Larsson and L. Eklund.—p. 376. 


Chemicals to Protect the Organism Against Roentgen 
Rays.—Forssberg reports attempts to protect the living organ- 
ism against the effects of roentgen rays. He shows that when 
cysteine is added to bacterial cells immediately before irradia- 
tion, the culture is partly protected against radiation injury. 
Other substances containing the sulfhydryl (SH) group act 
similarly, but related substances which do not contain the 


sulfhydryl group do not. When cysteine is injected into the ° 


skin of guinea pigs, loss of hair is largely prevented with doses 
of rays which without the administration of cysteine would 
result in loss of hair. 

Radiation Injury in Radiologic Work.—Hultberg and his 
associates say that in Sweden all lesions due to radioactive 
substances must be reported to the Institute of Radiophysics. 
The obligation to report suspected radiation injuries is not 
always observed, so that exact statistics on their incidence 
cannot be given. The National Insurance Board, which deals 
with cases of compensation for loss of income caused through 
industrial disease or accidents, received during the period 1941- 
1949 reports on only 20 cases of presumed radiologic injury. 
Decisions have not yet been reached on five of these cases. Com- 
pensation was authorized in 75 per cent of the others, whereas 
in the remaining 25 per cent the decision was reached that injury 
could not have been caused by radiation. The authors cite his- 
tories of eight patients who sustained radiation injuries. The 
first case was that of a nurse whose work included holding 
patients for roentgenography of extremities and skulls and pre- 
sumably often had her fingers exposed to radiations. Her fingers 
began to show signs of atrophy and desquamation of the skin. 
Later, radiation injury reappeared in a more aggravated form. 
She was then removed from radiologic work, and the sores 
healed; the atrophy still remained. The second case was that 
of a clerk who was employed in miniature mass radiography. 
The third was a dentist who did roentgenologic work. The 
fourth was an engineer who was working with a roentgen 
diffraction apparatus and on one occasion had been engaged 
on an adjustment of the roentgen tube as the anode was not 
well centered. The danger in work with roentgen diffraction 
apparatus is understandable, in view of the great dosage rate 
at the window of the roentgen tube (about 1,000 r per second). 
The fifth case reported concerned a nurse who sustained roent- 
gen injury while working with radium. The remaining three 
cases concerned patients who sustained radiation injuries while 
undergoing reduction of fractures. 
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Archivos de Pediatria del Uruguay, Montevideo 
21:333-402 (May) 1950. Partial Index 


“Intravenous Novocaine in Therapy of Diffuse Acute Glomerulonephritis 

in Children. R. Goluboff de Milies.—p. 333 

Procaine Hydrochloride in Acute Glomerulonephritis 
in Children.—Goluboff de Milies administered 1 per cent pro- 
caine hydrochloride intravenously to seven children with diffuse 
acute glomerulonephritis. Eight children with the same condi- 
tion were treated by a spare diet and restricted fluids. The 
drug was infused slowly at a rate of 5 cc. every 75 seconds. 
The daily dose amounted to 1.50 Gm. given intravenously in 
fractional doses every two hours or by the drop method at a 
rate of 40 to 50 drops a minute. The author advises testing 
of the sensitivity of the patient by means of a skin test with a 
1 per cent procaine hydrochloride solution. Sensitivity to the 
drug is an absolute contraindication to its use. Diuresis was 
reestablished within 30 days in children given the usual dietetic 
treatment, and the arterial hypertension diminished slightly or 
not at all. Intravenous injection of the 1 per cent solution was 
well tolerated by all but one patient. The unpleasant reactions 
consisted of dizziness and a sensation of cold or warmth which 
could be controlled with phenobarbital. The procaine hydrochlo- 
ride appeared to control the arteriolar renal spasm of acute 
diffuse glomerulonephritis, as shown by the reestablishment of 
diuresis within the first two hours after administration of the 
substance, by the lowering of the arterial blood hypertension 
and normalization of azotemia. The arteriolar antispasmodic 
effect of procaine hydrochloride is more pronounced in cases of 
acute arteriolar renal spasm than in subacute cases. The results 
appear to be permanent. 


Beitrage zur klinischen Chirurgie, Berlin 
180:319-478 (No. 3) 1950. Partial Index 


*Electrocoagulation as Method of Treatment for Tumors of Hypophysis. 

K. H. Bauer and E. Klar.—p. 321. 

Aureomycin in Treatment of Suppurative Peritonitis. I. F. Nikischin. 

— > 

Cuma Study of Blood Sedimentation Rate and Costa Reaction in 

Surgical Conditions. P. Seulberger, F. Kréning and W. Marggraf. 

—p. 337 
*Postoperative Fatal Shock Due to Unrecognized Tuberculosis of Adrenal 

Glands. R,. Hasche-Kliinder.—p,. 397. 

Electrocoagulation of Tumors of the Hypophysis.— 
Bauer and Klar report a man aged 42 with acromegaly, enlarged 
thyroid, blood pressure of 150/80 mm. of mercury and a blood 
sugar level of 330 mg. per 100 cc. Libido had been lost for one 
year. The patient complained of constant headache. Roent- 
genologic examination,showed pronounced widening and enlarge- 
ment of the sella turcica. The thyroid enlargement which had 
increased constantly for the previous three years was probably 
due to excessive secretion of the thyrotropic hormone. Elec- 
trocoagulation of the hypophysial tumor was performed by‘ trans- 
cranial approach. A burr hole was made through a 3 cm. incision 
of the scalp, 2 cm. right of the midline and immediately behind 
the frontal hair line. The exposed dura was puncttred with a 
not too thin, 10 cm. long needle. The needle,. except for 
the terminal 1.2 cm., was insulated with a thin celluloid 
cover. Puncture was first made toward the base of the 
skull in front of the sella, and the sella was approached 
gradually by lowering of the tip of the cannula. Elastic resis- 
tance in place of the bony firmness demonstrated that the sella 
had been reached. With application of slight pressure to the 
cannula, the needle entered the sella. The entire procedure 
was done under local anesthesia. Lateral roentgenograms and 
roentgenograms axial to the base of the skull showed that the 
noninsulated metallic end of the needle was centered in the 
hypophysial tumor. Electrocoagulation then was started under 
local anesthesia, so that optic reactions could still be observed. 
The operation was continued with hexobarbital sodium anes- 
thesia, when the patient complained of a dull deep pain in the 
middle of the head. The postoperative course was uneventful. 
The headache was first to disappear. The blood pressure 
was lowered to 125/75 mm. of mercury on the ninth postoperative 
day and remained at this level. For eight days considerable 
fluctuations were observed in the blood sugar level, with a drop 
from 400 mg. to 300 mg. per 100 cc. on the first operative day, 
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a rise to 380 mg. on the fourth day and a drop to 230 mg. on 
the eighth postoperative day. Before operation 60 units of 
insulin were required to reduce the blood sugar level to 240 
mg. per 100 cc., while 60 units of insulin given one month 
after the operation were sufficient to reduce the blood sugar 
level to 140 mg. The effect on the insulin resistance is consid- 
ered a result of the destruction of the eosinophils which produce 
the contrainsular hormone. The thyroid was significantly reduced 
in the size, and libido was restored to normal. Electrocoagulation 
thus offers a useful method for causal treatment of hypophysial 
tumors and a practical method for experimental inactivation 
of the hypophysis in larger animals. 

Fatal Postoperative Shock.—Hasche-Kliinder reports the 
occurrence of sudden postoperative death in two men aged 63 
and 27 and in a woman aged 30. Surgical intervention consisted 
of exploratory laparotomy in the older man, of extra-articu!ar 
arthrodesis for tuberculosis of the hip in the younger man and 
of mammectomy for tuberculosis of the left mammary g!and in 
the woman. The operative trauma was not considerable in any 
of the patients, and there was no significant damage caused 
by anesthesia. One patient died during operation and the other 
two within a few hours after operation. Generalized cyanosis 
and respiratory disturbance preceded fatal circu‘atory failure. 
Necropsy revealed acu.e adrenai msuffciency due to b.iateral 
tuberculos's of the adrenai glands. The diagnosis cou:d not 
be estab.ished during life because of the absence of symptoms 
of Addison’s disease. Preoperative determination of the b:ood 
pressure was omitted in two of the patents. It is, of course, 
essential, since hypotension may suggest a latent adrenal insu- 
ficiency, particularly in cases in which surgical intervention is 
performed for tubercu‘osis. Preoperative determination of 
b'ood pressure shou'd be done w:th the patient in the recumbent 
as well as in the standing position. Surgical intervention, when 
it is not urgent, should be omitted in the presence of hypo- 
dynamic signs of disturbed adrenal function or shou'd be 
delayed until the hypodynamic situation has been improved. 


Deutsche medizinische Wochenschrift, Stuttgart 
75:555-598 (April 23) 1950. Partial Index 

Critical Remarks on Clinical Aspects of Prolapsed Lumbar Disk and 
Related D.seases. H. Schkeller.—p. 508. 

Comberg’s Nyctometer Test as Liver Function Test. H. Klaes and H. 
hiegel.—p. 570. 

New Co:tr.bat.on to Knowledge About Arter:tis in Temporal Region. 
A. Vargedé.—p. 573. 

Cardiac wisorders, Including Angina Pectoris in Cholecystopathy. M. 


John.—p. 575. 

Clinical Aspects of Spinal Epidural Suppuration. T. Burckhart.—p. 576. 
*Practical Signiticance of Folic Acid in Treatment of Llood Diseases. 

E. Haehncr.—p. 5£0. 

Folic Acid in Treatment of Anemias.—Haehner says that 
Nafziger and he reported on the synthetization of folic acid and 
on the clinical use of this substance in pernicious anem:a. Since 
vitam:n Bu has been isolated from liver, it has, especially in the 
Anglo-Saxon countries, largely replaced folic acid in the treat- 
ment of pernicious anemia. Nevertheless, in certain types of 
macrocytic anemias, particularly in the anemia of pregnancy 
that remains un-nfluenced by liver and iron therapy or is even 
refractory to treatment with vitam:n Bus, folic acid has been found 
effective. Megalob‘astic anemias of infants refractory to treat- 
ment with vitamin Bu responded to folic acid therapy. The 
authors observed excellent hematopoietic effect with folic acid 
in cases of severe pernicious anemia, in which the hemoglobin 
values were between 25 and 32 per cent and in which the general 
condition and circulatory status were extremely poor. Changes 
in the sternal marrow, an upward trend in the reticulocytes 
and improvement in the general condition was noted after treat- 
ment with folic acid had been cont:nued for only three to five 
days. Increase in erythrocytes, leukocytes and hemoglob:n fre- 
quently preceded the reticulocytic crisis between the seventh 
and ninth days. Within an average period of three weeks a 
complete hematologic success had been obtained. Full remission 
was obtained in all cases. The fact that the oral administration 
permits exact dosage and is completely harmless is a great 
advantage over the injection of liver extracts which may cause 
undesirable reactions. Furthermore, liver extracts were difficult 
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to obtain in Germany, whereas folic acid is now synthetically 
produced and availability is now no longer a problem. Mild 
neurological symptoms showed no exacerbation even in cases 
in which treatment with folic acid was continued for 14 months, 
Treatment with folic acid is contraindicated only when per- 
nicious anemia is complicated by severe neurological symptoms. 


Helvetica Chirurgica Acta, Basel 


17:187-266 (June) 1950. Partial Index 
Chronic Disorders of Vertebral Column. P. Decker and J. D. Buffat. 
‘ginteais ant Surgical Therapy of Herniated Lumbar Intervertebral 

D.sks. H. Krayenbihl.—p. 234. 

Lumbosacral O.teosynthesis in Sciatica and Lumbago of Discal Origin. 

A.’ Perrot.—p. 246. 

Hernia of Lumbar Intervertebral Disks.—Krayenbiihl 
presents clinical observations on 998 surgically corroborated 
cases of hernia of lumbar intervertebral d.sks. The patients 
in these cases were treated between 1933 ani 1950. Postopera- 
tive fo.low-up for more than a year was possible in 459 of the 
cases. The author discusses the pathological anatomy of lumbar 
d.sk hernia and the diagnostic significance of the history, the 
ver.ebral and radicu‘ar syndromes, paretic symptoms and tendon 
reflexes. Roentgen exam:nation provides diagnostic informa- 
tion in about two thirds of the cases. Myelography with the 
aid of a ccntrast medium is necessary in on!y about 5 per cent 
of the cases. Of the 459 surgicaily treated paticnts, 40 per cent 
were cured and an additional 40 to 45 per cent were greatly 
improved and enab‘ed to return to work. Resu‘ts were unsatis- 
factory in about 15 per cent of the cases. The surgical mor- 
tal.ty was 0.3 per cent. The postoperative prognosis with regard 
to back pain is not as satisfactory as with regard to sciatca. 
Analysis of the postoperative resu:ts convinced the author that 
the ind.cations for surzical treatment shou‘d be restricted. It 
shou.d be resorted to only after adequate ccnservative therapy 
has been carried out for at least three months and has proved 
ineffect.ve or when a severe radicular syndrome is present. The 
operation shou:d be done dur.ng an acute aitack, that is, in 
the presence of maximal root compression. Operat.on during the 
pain-free interval is usually unsatisfactory. Back pain as such 
can rare.y be regarded as an ind-cation for a disk operation. 
Chronic backache comb:ned with vertebral symptoms requires 
an operation when resuits of contrast myelography are positive. 
In such cases a simu-taneous fusion operation may ‘be advisab‘e. 
On the whole, surgical intervention should be reserved for 
severe cases. 

Hospital, Rio de Janeiro 
37:847-1020 (June) 1950. Partial Index 
*Congenital Dextrccaruia: 13 Cases. E. Donzelot, A. M. Emam Zade 

K. Heim de LPalsac and C. Metianu.—p. 907. 

Congenital Dextrocardia.—Donzelot and _ collaborators 
report on 13 patients with congenital dextrocardia in a group 
of 314 patients with congenital heart diseases observed in Brous- 
sais Hospital. The children were between the ages of two and 
one-half and 12 years. The dextrocardia was of the complicated 
type in all 13 cases. Diagnosis of dextrocardia was arrived at 
from clinical symptoms, e.ectrocardiograms and roentgenograms. 
The diagnosis of complicating anomalies required anziocardi- 
ography, wh:ch was performed in 12 of the 13 cases. There 
were four cases of situs inversus totalis (two with tetralogy 
of Fallot), eight cases of isolated dextrocardia and a case of a 
total heterotaxia with levocardia and tetralogy of Fallot. The 
presence of one ventricle only, one auricle, transposition of the 
vessels and several abnormalities of the vessels were the most 
frequent types of associated cardiovascular abnormalities. A 
successful Bialock-Taussig operation was done in a case of 
tetralogy of Fallot. All the abnormalities revealed by angio- 
cardiography were verified at necropsy. One necropsy also 
revealed an interauricular communication and a left ventricle 
which did not function. Noncomplicated dextrocardia is 
extremely rare. It occurs only:in total heterotaxia. The most 
frequent types of complicated dextrocardia are those without 
involvement of the heart chambers, in the diagnosis of which 
angiocardiography is indispensable. 
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Klinische Wochenschrift, Heidelberg 
28:353-384 (June 1) 1950. Partial Index 


*Experiments with Nor-Epinephrine. G. Kroneberg and G. Roénicke. 


ont 353 
p. 353. 
Influence of Porphyrine on Sugar, Calcium and Potassium Content of 
Blood. J. Hiihnerfeld.—p. 357. 


Gient Leukocytes. A. H. Miiller.—p. 358. 

Heredity of Essential Hypochromic Anemia. W. Thiele.—p. 359. 
Transmission Experiments or Infectious Mononucleosis in Human Sub- 

jects. A. S. Petrides.—p. 364. 

Epinephrine and Arterenol.—Kroneberg and Rdénicke 
describe the results of comparative tests with arterenol (nor- 
epnephrine) and with epinephrine. The tests were done on the 
authors and on students and laboratory workers. It was found 
that after subcutaneous and intravenous injection of epinephrine 
the systolic b!ood pressure increased and the diastolic pressure 
decreased, so that the blood pressure amplitude was greater. 
After the injection of arterenol, both the systolic and the diastolic 
blood pressures increased. Investigaticns of other authors indi- 
cate that the increase in minute volume and pulse frequency is 
chiefly responsib‘e for the blood pressure increase that follows 
the administration of epinephrine. The increase in peripheral 
resistance explains the increase in blood pressure following 
administration of arterenol. Admin‘stration of epinephrine is 
followed by tachycardia, that of arterenol by bradycard:a. The 
hyperglycemic action of arterenol and its effect on the basal 
metabolism are much less pronounced than are the correspond- 
ing effects of epinephrine. 


Nordisk Medicin, Stockholm 
43: 1047-1086 (June 30) 1950. Partial Index 
*Hypoxemia in Electroshock Treatment. G. Holmberg and B. Lahne. 
5? 
New Trends in Autoradiography. E. Odeblad.—p. 1056. 
Conservative Treatment of Tuberculosis of Female Genitals. A. B. V. 

Ryden.—p. 1002. 

Prognosis in Neive Suture and Nerve Graft:ng in Peripheral Traumatic 

Fac.al Paralysis. K. Kettel.—p. 1066. 

Hypoxemia in Electroshock Treatment.—Photoe!ectric 
measurements of arterial hypoxemia made for 55 patients aged 
from 20 to 55 who had undergone a total of 130 e-ectroshock 
treatments showed that in uncomplicated shock treatment with- 
out preceding oxygen administration a considerable if brief 
hypoxemia occurred. If the treatment was complicated by res- 
piratory disturbance or unusually long latent period, or if two 
or more shock treatments were necessary to produce the spasms, 
a deeper and as a rule more protracted hypoxemia occurred. 
Holmberg and Lahne stress the importance of counteracting 
any injurious factor in shock treatment. The adm‘nistration of 
100 per cent oxygen for half a minute (in older persons for 
a minute) immediately before shock treatment and after cessa- 
tion of spasms was found largely to reduce the negative 
hypoxemia factor. 


44:1087-1124 (July 7) 1950. Partial Index 

"Medical Indications for Operative Treatment of Acute Bleeding Gastric 
Uleer. H. Legtrup.—p. 10838. 

Occlus:on of Afferent Vessels cf Liver. A. H. Andersen and O. Povlsen, 


—p. 1091. 
Air Disinfection by Ultraviolet Light. A. Stenderup.—p. 1094. 
*Surgical Treatment of Pharyngoesophageal Diverticula. F, Koch. 
p. 1098, 


Subserous Leiomyoma of Stomach. H. Paabye.—p. 1103. 
Congenital Toxoplasmosis. T. Hglund.—p. 1104. 

Indications for Surgical Treatment of Bleeding Gastric 
Ulcer.—Begtrup says that among patients with hematemesis it 
is possible at once to recognize a smaller group in which the 
mortality is especially high with medical treatment. On the 
basis of his study of 127 cases of hematemesis, in 115 of which 
the hemorrhage was due to peptic ulcer, he recommends Bohn’s 
procedure in the se!ection of patients with bleeding gastric ulcer 
who must be regarded as unfit for medical treatment. The 
criteria are simple, easily evaluated and apparently reliable. 
Bohn considers operation indicated if two or more of the follow- 
ing symptoms occur in a patient with hematemesis who is more 
than 40 years of age: (1) massive loss of blood, (2) symptoms 
pointing to chronic gastric ulcer, (3) previously established ulcer 
of the corpus and (4) hemorrhage during hospitalization. 
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Surgical Treatment of Pharyngoesophageal Diverticula. 
—Koch reports on the operative treatment of pharyngoesoph- 
ageal diverticulum of six months’ to 12 years’ duration in 10 
patients aged 48 to 82. In all cases extirpation of the diverticu- 
lum was done in one session, with local anesthesia in nine cases 
and intubation narcosis in one. Complication with pneumonia 
occurred in three cases and was the cause of the one death. 
On follow-up the nine patients were free from symptoms and 
without signs of recurrence. No reason is seen for abandonment 
of the one stage operation. The use of stomach tube at opera- 
tion is advocated. No postoperative stricture which might 
require dilation of the esophagus was encountered. Complica- 
ticns, espec.ally bronchopneumonia may be expected, in view 
of the advanced age of many of the patients, but this r.sk should 
be reduced or eliminated by application of bactericidal agents 
now available and by early ambulation. 


Prensa Médica Argentina, Buenos Aires 
37:1359-1410 (June 23) 1950. Partial I-dex 


*Polymorphic Allergy from Sensit:zation to Milk and Cheese. M. R. 

Castcx.—p. 1359. 

Painful Shoulder.—Castex points out the role of allergy 
to milk and cheese as a cause of the pa:nful shoulder. The 
two cases reported by the author are the on'y two of proved 
allergic nature reported in the literature. The patients were 
observed for 12 and 20 years, respectively. They comp!ained 
of a recurrent syndrome of long duration and of spontaneous 
regression with acute or subacute pain in the right shoulder as 
the predominant symptom. In one of the patients, the asso- 
ciated symptoms were ophthalmic headache with scintillating 
scotoma and dystrophy of the sk:n of the hands with painful 
minute fissures in the fingers and in the toes. Shou!der pain, 
alone, appeared after exposure to humid weather or when the 
patient was writing for several hours a day. The associated 
symptoms always appeared after ingestion of either milk or 
cheese, being mild after ingestion of milk and severe after inges- 
tion of cheese. In the course of an attack the patient was 
given a light massage of the painful shoulder for five minutes. 
This was followed within 12 hours by hemorrhage into skin 
of the pa:nful shoulder, the arm, the back and the chest and by 
a minute hemorrhage in the vitreous of the right eye. As a 
test, the ingestion of cheese in small amounts for three con- 
secutive days produced the attack on the third day. The test 
was repeated. In the course of the third provoked attack 
coagulation time of the b!ood was increased. The skin reactions 
gave positive results: to antigens from cow’s milk and three 
varieties of cheese. The provoked symptoms were controlled 
in two or three days by administration of sodium salt of 
paraaminosaticylic acid in daily doses of 2.40 Gm. each. Admin- 
istration of the sodium salt of paraaminosalicylic acid in daily 
doses of 3.40 Gm. for five consecutive days, while the patient 
was given liberal quantities of milk and cheese, did not provoke 
the syndrome. Administration of 1.36 Gm. of the sodium salt 
of paraaminosalicylic acid one hour before the intradermal 
injection of the causal antigen shortened the duration of the 
skin reaction and diminished the focal and genera] reactions. 
The second case was identical with the first. As in the first, 
the allergic symptoms were proved to be due to sensitization 
to milk. 

Presse Médicale, Paris 


58:761-776 (July 1) 1950 
*Arterial Grafts in Treatment of Congen:tal Malformations of Heart. 

P. Soulié, M. Servelle, A. Barreau and others.—p. 761. 

Two Cases of Vesicouterine Fistula Following Segmental Abdominal 

Cesarotomy. R. Musset and A. Mazingarbe.—p. 763. 
*17-Ketosteroids and Tuberculosis. R. Rivore, G. Jonnesco and J. Pasz- 

kowski.—p. 764. 

Arterial Grafts in Treatment of Congential Cardiop- 
athies.—Soulié and co-workers used arterial heterografts in 
the Blalock operation on four children with congenital cyanosis 
between the ages of 4 and 12 years. The grafts were obtained 
from the mothers of the children at the time of the operation. 
Exploratory intervention in two cases, with the incision made 
on the left side of the chest, showed that anastomosis between 
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the systemic and pulmonary arteries could not be performed 
because the short left subclavian artery could not be approxi- 
mated to the side of the pulmonary artery in one case, while 
the short pulmonary artery prevented the anastomosis in the 
other case. Repeated intervention, with incision made on the 
right side of the chest, revealed a short right subclavian artery 
in both cases. Anastomosis with the pulmonary artery could 
be performed with the aid of an arterial graft. End to end 
anastomosis of the graft with the left subclavian artery and 
end to side anastomosis of the graft with the left pulmonary 
artery was performed in one patient with dextrocardia asso- 
ciated with tetralogy of Fallot. One patient with mongolism 
died from hemorrhage of the digestive tract on the first post- 
operative day. The result of the operation in two patients was 
as satisfactory as if the Blalock operation had been performed 
without the use of grafts. Thus, arterial or venous grafts make 
it possible to perform the Blalock operation even in the presence 
of a short subclavian artery. 

17-Ketosteroids and Tuberculosis.—Rivoire and co-work- 
ers determined the 17-ketosteroid content of the urine of 85 male 
patients with tuberculosis. Twenty-four hour specimens of 
urine were hydrolized and extracted with ether. There was 
a pronounced drop in the urinary excretion of the 17-ketosteroids 
in all patients with severe type of tuberculosis, including those 
in the terminal stage, the cachectic patients, those with pulmonary 
lesions complicated by meningitis. Urinary excretion of 17-keto- 
steroids reached nearly zero in the cachectic patients. Up to 
now so low a 17-ketosteroid urinary output was considered as 
characteristic of Addison’s disease, but that is apparently not 
always true. The clinical value of a low 17-ketosteroid level 
should not be overestimated. The concept of an “adrenal 
asystole” is suggested, the tuberculous nature of which may 
contribute to the drop in the urinary excretion of 17-ketosteroids. 
The test may be of considerable aid in the estimation of the 
prognosis of tuberculosis. Therapeutic trial with 80 to 160 mg. 
of testosterone propionate administered daily to patients with 
pulmonary tuberculosis was encouraging. Nearly always a daily 
dose of 80 mg. proved sufficient to restore the 17-ketosteroid 
urinary secretion to normal. The general condition of the 
patients improved considerably. There was euphoria and increase 
in weight and strength. 


58:793-808 (July 8) 1950 
*Anticoagulant Treatment of Recent Phiebitis of Lower Extremity. C. 
Olivier.—p. 793. 

One Case of Death in Course of Treatment with Tetradine (Portuguese 
Preparation of Antabus®) as Remedy for Alcoholism. D. Furtado, V. 
Chichorro and O. de Carvalho.—p. 795. 

Rickets in French Department of Corréze. Dépaillat.—p. 796. 
Anticoagulant Treatment of Recent Phlebitis.—Olivier 

treated 33 patients with recent postoperative phlebitis of the 
lower extremity with anticoagulants. Three hundred milligrams 
of bishydroxycoumarin (dicumarol®) were administered 
immediately after the diagnosis was made. The next day 200 
mg. were administered, and the prothrombin level, was deter- 
mined on the third day. Daily doses of 100 mg. of bishy- 
droxycoumarin were then administered, and the prothrombin 
level was determined every second day so that the prothrombin 
level was kept below 40 per cent. Treatment should be continued 
for three weeks. It was discontinued when the patient had 
been out of bed for five days. Heparin was administered for 
the first two days of the disease, either by intravenous route in 
divided doses of 150 or 200 mg. at 8 a. m. and 8 p. m. and of 
75 or 100 mg. at noon and 4 p. m. or by the subcutaneous route 
in cases in which access to the veins is difficult. Control of 
the coagulation time before the morning and evening injections is 
useful but not indispensable. Administration of heparin should 
be discontinued when the prothrombin level of the blood has 
been sufficiently lowered. It should be reinstituted only when 
the increase in the prothrombin level becomes too pronounced. 
Elevation of the lower extremity was carried out during the 
acute phase of the disease ; thereafter the patient was ambulatory 
and wore a pressure bandage. Prevention of pulmonary emboli 

was achieved in all the patients. There were no, or only mild, 

sequelae in nine tenths of the cases. Phlebography, performed 
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before and after treatment, showed that the phlebitis originated 
in the leg in two thirds of the cases and in the iliofemoropelvic 
region in one third. Phlebography also revealed that arrest 
of the thrombotic process and even removal of the obstruction 
from the vein resulted from early, intensive and prolonged 
treatment with anticoagulants. Comparison of the results obtained 
with anticoagulant treatment in the author’s patients with those 
obained with ligation of the femoral veins in 10 additional 
patients confirmed the superiority of the anticoagulant method. 
Surgical treatment is justified when adequate administration of 
heparin and bishydroxycoumarin fails or when treatment with 
anticoagulants is contraindicated. 


Revista de la Asociacién Méd. Argentina, Buenos Aires 
64:251-288 (June 15-30) 1950. Partial Index 
*Streptomycin in Treatment of Pulmonary Tuberculosis. A. Sangiovanni, 

L. L. Boff, L. M. Dutti and S. Lerner.—p. 260. 

Streptomycin in Pulmonary Tuberculosis.—Sangiovanni 
and collaborators administered streptomycin to 79 patients with 
pulmonary tuberculosis. The group included 12 patients with 
minimal pulmonary lesions, 24 with moderately advanced lesions 
and 43 with advanced lesions. Tuberculous cavities were present 
in 42. The drug was given in daily doses of 1 Gm. up to a 
total dose which varied between 30 and 290 Gm. The disease 
became inactive in 26 patients, of whom 7 had minimal lesions, 
11 had moderately advanced lesions and 8 advanced lesions. Of 
the 30 patients who improved, 2 had minimal lesions, 10 had 
moderately advanced lesions and 18 had advanced lesions. Of 
the nine patients in whom the lesions became stationary two 
had minimal lesions, two had moderately advanced lesions and 
five had advanced lesions. Of the 14 patients in whom the dis- 
ease progressed, 1 had minimal lesions, 1 had moderately 
advanced lesions and 12 had advanced lesions. The process 
became inactive in 14 of the 42 patients with pulmonary cavities, 
improved in 16, remained stationary in 4 and advanced in 8. 
Artificial pneumothorax in the course of streptomycin therapy 
was done in 14 patients, resulting in inactivation of lesions in 
eight patients and improvement in three. Thoracoplasty in 
three patients caused inactivation in two cases and improvement 
in one. There were seven patients with tuberculous laryngitis 
and four with intestinal tuberculosis. The laryngitis improved 
greatly in four, and the intestinal tuberculosis improved in two. 
New ulcerating horaolateral lesions appeared in one of the 
patients who had cavitation, and new pleural exudative foci 
appeared in two. The lesion healed in one patient and is slowly 
improving in the other. One patient developed terminal men- 
ingitis after having reached a total dose of 84 Gm. of strepto- 
mycin. The authors conclude that streptomycin has a specific 
effect on pulmonary tuberculosis. The earlier the treatment 
the better the results. Lesions of exudative and hematogenous 
type respond to streptomycin therapy more favorably than other 
lesions. 

Revista Médica de Chile, Santiago 
78:297-340 (May) 1950. Partial Index 
*Subarachnoid Hemorrhage. M. Altamirano Orrego.—p. 297. 

Subarachnoid Hemorrhage.—Altamirano Orrego reports 
observations on 32 patients with subarachnoid hemorrhage. 
The majority of the patients were between the ages of 20 and 
50 years. Clinical observations were made on 23 patients in 
the acute stage of the hemorrhage. There was an acute 
meningeal reaction and irregular fever in all the patients. Many 
were in coma. The fundus of the eye was normal. in nine 
patients and hyperemic in 11, with dilated veins in six and 
with an appearance characteristic of hypertension or arterio- 
sclerosis in five. Two patients complained of hemicrania beiore 
the occurrence of the hemorrhage; eight complained of chronic 
headache, one of trigeminal neuralgia and three of a chronic 
progressive disease similar to pyogenic meningitis. In one 
patient exophthalmos developed just before the hemorrhage. 
Bleeding originated in a saccular aneurysm of the left posterior 
arteria communicans on the same side as the exophthalmos. 
Twenty of the patients had had two or more subarachnoid 
hemorrhages. The cause of the hemorrhage was ascertained in 
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27 patients by arteriography, operation or necropsy. A saccular 
aneurysm was encountered in 19 patients, an arteriovenous 
aneurysm in four, ruptured mycotic aneurysm in one, ruptured 
arterial angioma in one and a rare vascular abnormality, which 
could not be classified, in one; the causal lesion could not be 
found in one case. Four of the five patients in whom arteri- 
ography was not done, and who are living, have typical symp- 
toms of a saccular aneurysm of the circle of Willis. The 
other patient has symptoms of congenital axgteriovenous 
aneurysm. The prognosis of subarachnoid hemorrhage is par- 
ticularly grave in the following circumstances: (1) in patients 
over 40 years of age, (2) when repeated hemorrhage occurs 
at short intervals, (3) when unconsciousness or mental confusion 
is prolonged and (4) when coma is severe. Subarachnoid 
hemorrhage is due in the majority of the cases to aneurysms. 
An operation is the only reliable treatment. Of the 32 cases 
reported by the author, 14 were fatal and were studied post 
mortem. Acute arteriosclerotic changes in the circle of Willis 
was present in six patients over 40 years of age. Vascular 
abnormalities or aneurysms were present in the other patients. 


Semaine des Hépitaux de Paris 
26:2319-2356 (June 30) 1950. Partial Index 


*Technical Indications and Results of Ligature of Vena Cava Inferior in 
55 Cases of Decompensated Cardiopathies. E. Donzelot, F. d’Allaines, 
J. Lenégre and H. de Balsac.—p. 2319. 

Anesthesia in Decompensated Cardiopathies Treated by Ligature of Vena 
Cava Inferior. N. du Bouchet and Jacquenoud.—p. 2326. 

Ten Cases of Stenosis of Aortic Isthmus Operated on with Satisfactory 
Results. F. d'Allaines, C. Dubost, N. du Bouchet and others.—p. 2329. 
Ligature of Vena Cava Inferior.—Donzelot and co-workers 

performed ligature of the vena cava inferior below the origin 
of the renal veins in 55 patients with cardiac decompensation, 
37 of whom had a mitral lesion and 18 of whom had cardi- 
opathies of arterial origin.- Six patients died within 24 hours of 
the surgical intervention, and seven died within five days to two 
and a half months of the operation. Phlebitis developed in nine 
patients within the tenth and twenty-second postoperative day 
in spite of systematic heparinization. The authors emphasize 
the risk associated with spinal anesthesia and recommended the 
use of a local anesthetic by a route involving the least damage. 
The most satisfactory immediate as well as late results were 
obtained in patients with mitral lesions and right ventricular 
failure for whom ligature of the vena cava inferior appears to 
be the treatment of choice. Results were more discouraging in 
patients with cardiopathies of arterial origin. There was a large 
number of failures with an occasional recovery. The authors 
would limit the operative indication to the group of patients 
with mitral lesion and cardiac decompensation. 


26:2357-2418 (July 2) 1950. Partial Index 

Paget's Tumors of Bone. L. Cornil. J. Paoli, H. Gastaut and 
H. Spital.er.—p. 2357. 

Attempt to Classify Localized Intrathoracic Suppurations: Principles, 
Results and Mode of Action of Their Treatment by Exact Intra- 
bronchial Penicillin Therapy. CC. Mattei, M. Tristani and A. Barbe. 
one 2362 

Condec’ Malformations Without Cyanosis in Mother and Child. 
P. Giraud, A. Jouve and R. Bernard.—p, 2365. 

Cardiac Malformation Without Cyanosis.—Giraud and 
co-workers report a young woman who, when first examined 
at the age of 3, presented a cardiac anomaly without cyanosis, 
of the type of Roger’s disease, characterized by a permanently 
slow pulse due to complete auriculoventricular dissociation. 
The patient never had cyanosis or apoplectiform attacks. No 
incidents occurred in the course of the usual infectious diseases 
of childhood, including whooping cough. The patient had two 
normal pregnancies between the ages of 16 and 21, terminating 
in spontaneous delivery of normal infants. The patient was 
given antisyphilitic treatment with mercury during her childhood 
and during the two pregnancies, because of a possible syphilitic 
origin of the cardiac malformation. She became pregnant for 
the third time during World War II, but antisyphilitic treat- 
ment was omitted this time because of war conditions. The 
delivery of her third child at term was without any incident, 
but the baby girl had a cardiac malformation without cyanosis 
like her mother’s, but without disturbance of rhythm. The 
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infant developed slowly and at the age of 13 months showed 
definite signs of arrested growth. The authors stress the fact 
that the mother tolerated three pregnancies well in spite of her 
double anomaly and that she nursed her first two babies for 
prolonged periods of time without any incident. From a genetic 
viewpoint it is difficult to consider the similar malformation in 
mother and child as a coincidence. The theory of transmission 
of a dominant hereditary factor in the case appears permissible. 
That such an occurrence has been rarely reported in the litera- 
ture may be explained by the fact that cardiac patients are 
warned against having children. 


26:2519-2560 (July 14) 1950. Partial Index 
Study of Grippe in Pediatrics: Hirst Test; Cold Agglutinin Reaction; 

Atypical Influenzal Pneumonia. J. Marie and Marquézy. 

anu ? 

Hires Tests Tee Biologic Interpretation in Children and Suckling Infants. 

G. Cateigne, C. Hannoun, R. A. Marquézy and P. bray.—p. 2519. 
*Cold Agglutinins: Their Clinical Significance; Their Biologic Impor- 

tance in Primary Atypical Virus Pneumonia. A. Eyquem.—p. 2523. 
“Atypical Influenzal Pneumonia. J. Marie, R. A. Marquézy, P. Debray 

and others.—p. 2531. 

Cold Agglutinins in Primary Atypical Virus Pneumonia. 
—Eyquem stresses the importance of studying the appearance 
and the course of the cold agg!utinins in the course of atypical 
virus pneumonias because of the diagnostic value of a charac- 
teristic titer curve. Significant titers will not be observed in 
some adult patients with atypical virus pneumonia and may 
be absent or weak in infants and children up to the age of 6 
years. Etiologic diagnosis of primary atypical pneumonia cannot 
be established by a positive cold agglutinin test alone. Twenty- 
one children and five adults with a syndrome of primary atypical 
pneumonia due to influenza virus A’ and with a positive Hirst 
reaction showed titers reaching a maximum of 1: 16, while 11 
adults and four children with primary atypical pneumonia due 
to an unknown, noninfluenza virus showed the same increase in 
cold agglutinin titers although the results of all the other biologic 
tests were negative. Presence or absence of specific antibodies 
in the blood should always be ascertained simultaneously with 
the cold agglutinin test. The latter is of considerable aid in 
evaluation of the prognosis of patients with atypical pneumonia. 
Complications, particularly hemolytic anemia, may be expected 
in cases in which the cold agglutinin titer has not been restored 
to normal within the usual length of time. 

Atypical Influenzal Pneumonia.—Marie and co-workers 
report on 20 children between the ages of 2 and 13 years with 
atypical influenzal pneumonia. The roentgenograms showed 
usually bilateral shadows, irradiating from the hilus and fre- 
quently characterized by small nodules. The coexistence of two 
positive reactions was frequently observed: one was specific and 
constant in revealing the inhibition of hemagglutination of the 
strains of an influenzal virus by the serum of the patient; the 
other, indicative but not specific, was inconstant in revealing 
the presence of cold agglutinins in the same serum. The onset of 
the disease was sudden in the majority of the cases with a rapid 
rise of temperature up to 104 F. and a cough similar to that 
of whooping cough. Physical examination revealed the pres- 
ence of moist rales, sometimes localized but oftener diffuse in 
both pulmonary fields, suggesting a diagnosis of a bronchoalveoli- 
tis. The influenzal virus of type A’ may present a clinical, 
roentgenologic and biologic picture of virus pneumonia com- 
parable to that of primary atypical pneumonia of the American 
authors. Atypical influenzal pneumonia may cause a decided 
increase in the cold agglutinin titer, but the increase will not 
be observed regularly. The increase in the cold agglutinin titer 
seems to depend on the patient rather than on the causative 
agent; some patients produce cold agglutinins in the presence 
of a pulmonary involvement due or not due to an influenzal virus, 
while others, particularly suckling infants, are incapable of 
producing cold agglutinins. A positive cold agglutinin reaction 
is not indispensable for the diagnosis of virus pneumonia. The 
latter reaction is not sufficient to establish the diagnosis of 
primary atypical pneumonia. A diagnosis of “primary atypical 
pneumonia” may be justified in the presence of a negative Hirst 
reaction after exclusion of diseases such as Q fever, psittacosis 
and mononucleosis. 
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Tuberkulosearzt, Stuttgart 
4:245-308 (May) 1950. Partial Index 

*Relation of Boeck’s Sarcoid to Tuberculosis, K. W. Kalkoff.—p. 245. 
Anatomic Bases and Significance of Lung Segments. H. W. Weber. 

— ? 
pis nesies Diagnosis of Tuberculous Abscesses. D. Scholtze.—p. 261. 
Microscopic Studies of Sputum Specimens from Tuberculous Patients 

Treated with Para-Am‘nosalicylic Acid. H. Ehrhart.—p. 267. 

Boeck’s Sarcoid and Tuberculosis.—Kalkoff reports on 
37 patients with Boeck’s sarcoid. Twenty-two with a weak 
reaction or negative tuberculin were considered as classical 
cases, while the remaining 15 were atypical because of a higher 
sensitivity to tuberculin or because of clinical transition to 
common tuberculosis. Definite ca'cified foci were observed in 
8 of the 22 patients, doubtful ca'cified foci in 3, and no ca!cified 
foci in the remaining 11 patients. The presence of calcified 
foci in patients with Boeck’s sarcoid may be exp'ained by the 
simu!teneous occurrence of various man’festations of the same 
disease, rather than by the existence of two independent dis- 
eases, namely Boeck’s sarcoid and common tuberculosis with 
caseation and tendency to calcification. The usual primary com- 
plex with calcification and occasional postprimary disseminated 
foci with calcification are produced by the tubercle bacillus, the 
causative agent of Boeck’s sarcoid. The further deve'opmnent 
does not lead up to the usual secondary stage but to a different 
reaction of the organism to the tubercle bacillus during the 
generalized stage. This particular type of reaction seems to 
occur more frequently in persons with a certain constitutional 
type and with peripheral disturbances of circulation. The dis- 
turbances of circulation are manifested by b'uish red disco!ora- 
tion of the mo‘st and cold hands, legs and knees and eventua!ly 
of the cheeks and nose and are due to spastic-atcnic chanzes 
in the capillaries. The reduced virulence of the tubercle bac‘lli 
need not be primarily present, but may be the resu't of a par- 
ticular influence of the organism. The reduced viruletice is 
respons.b'e for the difficult and often impossible demonstration 
of the causative agent. Its high virulence may be restored 
experimentally in guinea pigs by repeated passages, ani changes 
in its capacity for reacting in man may lead to inhibition of 
preventive influences concern’ng the causative agent. Clin‘cal 
trans.t'on to tuberculosis and to tubercu'osis with pos‘tive sputum 
and disappearing manifestations of Boeck’s sarcoid may be 
observed. 


Ugesrift for Laeger, Copenhagen 
112:745-778 (May 25) 1950. Partial Index 


*Trextment of Paralys's Agitans w.th Panparnit, Diparcol and Phenergan. 

K. Winther.—p. 745. 

*Treatment of Parkinsonism with Rigidyl (Beta-Diethylam:noethy! Benzo- 

hydryl Ether Hydrochloride). M. Fog.—p. 748. 

Pharmacology of Diethylam:noethyl Benzohydryl Ether (Rigidyl). V. 

Larsen.—p. 750. 

Virus Pneumon.a Treated with Aureomycin. N. Hvid-Hansen.—p. 756. 

Antispasmodics in Paralysis Agitans.—Winther considers 
the resuits atta-ned in the treatment of paralysis azitans with 
caramiphen hydrochloride (panparnit), diparcol (10-[2-diethyl- 
aminoethyl ]-phenothiazine) and phenergan (10-[2-dimethylami- 
noisopropyl]-phenothiazine) encouraging. S:nce, there will 
always be individual variations in the effect of different prepara- 
tions, it is useful to have available several substances which 
comb:ne a good effect with relatively few disadvantages. Com- 
par.ng the effect of caramiphen hydrochloride with that of dipar- 
col and phenergan, he finds caramiphen hydrochloride to be the 
most effective in relief of tremor but to cause the most side 
reactions. Dirarcol gives good results, with few side reactions. 
Phenergan exerts the most beneficial influence on rigidity and 
associated symptoms but not on tremor, gives the fewest side 
reactions and has the definite advantage that it can be used 
in rapidly increasing doses. 

Treatment of Parkinsonism with Rigidyl.—Rigidyl (8- 
diethylaminoethyl benzohydryl ether hydrochloride) was applied 
for from two to six months in 14 cases, in eight men and six 
women, aged 45 to 70, with average duration of parkinsorism 
of five years before treatment. In nine cases, Fog reports, thee 
was definite improvement in mobility and general condition, with 
slight or no effect on the tremor. The most pronounced 
improvement was in the greatly disabled patients. In some 
instances slight side reactions were seen during the first days 
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of treatment. The dosage was from 15 to 30 cg. daily, divided 
in from three to six doses at regular intervals. In one case 
the treatment, though well tolerated, was without effect, and 
in four cases it was discontinued because of conspicuous side 
reactions. No atropine-like effect and no drowsiness were 
observed. The advantage of rigidy] in treatment of parkinsonism 
has been confirmed by additional experiences. Rigidyl often, 
but not always, gives better results than caramiphen hydro- 
chloride or diparcol. It should be tried where the “classic” 
atropine preparations fail. 


112:821-852 (June 8) 1950. Partial Index 
*Nosocomial Streptococcic Infections in Children’s Hosp:tal. §. Helbo. 
—p. 8.3. 


*Latent and Subclinical Streptococcic Infections. J. O. Ring.—p. 827. 


Scab.es-L.ke Eruption Caused by M.tes from Cat Fur. K. Steincke.’ 


—p. 831. 

Streptococcic Infections in Children’s Hospital.—From 
his observations of 110 nontubercu.ous children in the Kyst- 
hospital, Helbo concludes that, while penicillin treatment of 
streptococcic infections results in fewer complications, in insti- 
tutions where many of the children are carriers of streptococci 
the patients treated with penicillin become more susceptible to 
reinfection. The powerful penicillin treatment hinders the 
formation of immune substances. Penicillin should be applied 
ony in treatment of nosocomial streptococcic infections in 
which complicat.ons of one kind or another are about to develop 
or have developed. Penicillin, by destroying all newly intro- 
duced types of streptococci, may lead to the development of 
more viru.ent, dom-_nating streptococci. 

Latent and Subclirical Streptococcic Infections.—A 
group of 100 children in a streptococcus-infected milieu were 
examined at one or two week intervals over a period of from 
three to s.x months or more after admission to the hospital. It 
was discovered that on introduction into such a milieu children 
react w.th all transitions from we.l known streptococcus infec- 
ticns through subc.in:cal to purely latent infections demonstrable 
on y by bacteriologic or serolog.c exam.naticn. Definite increases 
in sedimentation rate and antistreptolysin titer and loss of weight 
without definite signs of acute infect.on were noted. The chil- 
dren were often tired and fretful and had poor appetites. Several 
cases are descr.bed. 


Zentralblatt fiir Chirurgie, Leipzig 
75:577-719 (No. 9/10) 1950. Partial Index 
*So-Called Ether Convulsions. E. Aigner and V. Orator.—p. 580. 
Significance and Foss bil.t.es of Peridusal Space for Anesthesia, Therapy 
and Diagnos.s. A. Frére.—-p. 586. 
Circulatory Problem in Per-dural Anesthesia. W. Kraus.—p. 598. 
Problem of Resect.on of Juxtacard.al Gastric Ulezr. W. K6le.—p. 611. 
Rescct.on for Exclusion and Technic of Closure of Remnant of Antrum. 
T. Straaten and H. Keatner. —p. 625. 
Results of Oferat.ve Tieatment of Perforated Ulcer of Stomach and 
Duodenum. K. Schmidt.—p. 630. 
Incicence of Care.noma of Gallbladder. H. Hyden.-—p. 647. 
Treatment of I: jur-es of Spinal Column. E, Walchshofer.—p. 703. 
So-Called Ether Convulsions.—Aigner and Orator cite 
three children who presented the clinical picture which in the 
American literature has been referred to as ether convulsions. 
The first two patients were girls, aged three and eight years, 
respectively, who were operated on for appendicitis, both receiv- 
ing 80 Gm. of ether. Both of these children died. The third 
patient was a two month old boy who was operated on for 
bilateral inguinal hernia, which had caused signs of incarcera- 
tion. This child was given atropine and a local anesthetic. In 
this child the convulsions subsided. The authors list the numer- 
ous causative factors that have been suggested as exp’anations 
for the so-called ether convulsions. They direct particular atten- 
tion to the fact that these ether convulsions usually appear 
toward the end of the operation in children and adolescents. 
The convulsions involve the skeletal musculature and are accom- 
panied with loss of consciousness. Jesserer has suggested that 
they belong to the epileptiform group of convulsions. Since they 
develop after general as well as after local anesthesia, it is 
possible that various causes may play a part. It was suggested 
by Kemp in 1944 that all factors which interfere with respiration 
of the cerebral cells may cause convulsions. Barbiturates 
should be given as soon as the muscular twitchings begin. 
Oxygen should also be given, but carbon dioxide is to be strictly 
avoided. Change in posture (sitting up) can be tried. 
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BOOK NOTICES 


The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated. 


Manual of Rheumatic Diseases. By W. Paul Holbrook, M.D., and Don- 
ald F. Hill, M.D. With the Assistance of Charles A. L. Stephens, Jr., 
M.D. Cloth. $4.25. Pp. 182, with 119 illustrations. The Year Book 
Publishers, Inc., 200 E. Illinois St., Chicago 11, 1950. 

This manual was intended for the general practitioner. It 
covers, in condensed form, the diagnosis and treatment of rheu- 
matoid arthritis, rheumatoid spondylitis, degenerative joint dis- 
ease, fibrositis, gouty arthritis and collagen diszases. There is 
also a chapter on cortisone and pituitary adrenocorticotropic 
hormone (ACTH) and one on the prevention ani correction of 
deformities. The authors achieve their aim in writing simp!y 
and forcefully on the commoner rheumatic diseases. Their 
approach is practical and to the point, giving only the current 
concepts and omitting, for the most part, controversial or theo- 
retical considerations. 

The format and type are excellent. There are excellent illus- 
trations of the various stages of rheumatoid arthritis, rheuma- 
toid spondylitis, degenerative joint disease and gouty arthritis. 
The roentgenogram reproductions are highly instructive and 
demonstrate different phases of each disease. The chapter on 
cortisone and pituitary adrenocorticotropic hormone is timely 
and br.ngs this vital subject up to date, cover:ng dosage, clinical 
response and toxic effects. of these hormones. The chapier on 
prevention and correction of deformities, with its accompany- 
ing illustrations, discusses this all too important but frequently 
neglected phase of treatment in an effective manner. Both 
authors are eminently qualified in the field of rheumatology and 
have written an authoritative guide on the diagnosis and treat- 
ment of the commoner rheumatic diseases. The book should 
prove invaluable to those seeking condensed but accurate infor- 
mation on this subject. , 


Textbock of Anatomy and Physiology. By Carl C. Francis, A.B., M.D., 
Assisiant Professor of Aratomy, Depariment of Anatomy, Wesiern 
Reserve University, Cleveland, Ohio, and G. Clinton Knowiton, Ph.D., 
Ass's.ant Profcssor of Physical Medicine, Emory University Medical 
School, Atlanta, Georgia. Second edition. Clo.:h. $6.25. Pp. 624, wiih 


396 illus.rations. C. V. Mosby Company, 3207 Washington Bivd., ~ St. 


Louis 3, 1950. 


This attractively bound and beautifully illustrated volume 
on anatomy and physiology is designed primarily for the use 
of students in training schools for nurses where the two subjects 
are given as a combined course. It follows the approved p-ans 
as regards the sequence and proportion of the various divisions 
of these subjects. Each chapter is followed by a list of review 
questions, and at the end of the book there is a helpful glossary 
and an index. 

Attempts to present these subjects to beginners are beset with 
difficulties which should induce occasional soul searching by 
medical writers. An example is the section on leukocytes on 
page 327, where the authors undertake to explain the differ- 
ential count. This is an impossible task and will be, as long as 
hematologists adhere to their present illogical vocabu‘ary. On 
page 526 the authors use the words urination and micturition 
interchangeably, as do many medical writers at present; this 
unfortunately not on!y burdens the language with a neediess 
synonym but also makes it impossible for other writers to use 
the word micturition in its original sense of abnormal fre- 
quency of urination. On page 540 it is said that “since man 
is homoiothermic, his body temperature remains relatively 
constant,” whereas logically the sentence should read “since 
man’s body temperature remains relatively constant, he is said 
to be homoiothermic.” These points are mentioned as typical, 
not of the book, but of a considerable part of current medical 
literature. So common that they pass unnoticed when medical 
Specialists communicate with each other, they become evident 
when one tries to present the subject to beginners, and this 
makes the writing and reading of introductory books a most 
profitable experience. 


Précis d’hygiéne et d’épidémiologie. Par P. Sédallian, professeur de 
clinique des maladies infectieuscs et de bact(riologie a la faculté de 
médecine et de pharmacie de Lyon, et R. Sohier, professeur a7 régé 
@hygiéne & ia faculté mixte de médecine et de pharmacie de Lyon. 
Collection de précis médicaux. Cloth. Price, 1800 francs. Pp. 805, with 
oy — Masson & Cie, 120 Boulevard Saint-Germain, Paris 

This textbook is obviously intended for the general informa- 
tion of students of medicine and other persons concerned with 
the technical and administrative aspects of public health ser- 
vices as they are conceived and practiced in France and its 
dependencies. Although the scientific background for individual 
and public practice of preventive medicine is presented with due 
regard to the universally accepted truths of medicine, the 
emphasis, the application and the inclusion or omission of topics 
renders this closely packed volume of little practical value to 
workers in public health or to teachers of the preventive and 
social aspects of medic'ne either in England or the United 
States or the Commonwealths of Great Brita!n. 

This is an 800 page textbook in fine print with appropriate 
and well executed il.ustrations and an alphabetical index of 17 
pages, which, in view of the systematic chapter centent and 
organization, is sufficient. Part I, in 19 chapters (524 pages), 
deals with the “Facteurs morbigcnes et leur prophy!axie.” 
Part II, in nine chapters, describes the sanitary and hyg‘enic 
factors of collective existence and control or prevention of dis- 
ease, in 260 pages. Beg-nn:ng with the traditional and logical 
approach by way of demography and statistical methodology, 
the student is carried through the factors of heredity and 
genetics, the normal and the pathologic features of infant growth 
and deve'opment, the sanitary problems of nutrition and food 
supplies and on through the effects of physical education on 
the normal functioning of the heaithy body. 

Pathologic influences affecting the human organism, other 
than those directly infectious, are related to environment and 
to part.cu'ar toxic influences, such as carbon monoxide, alcohol 
and other intoxicants. Cancer is conservatively presented from 
the preventive po:nt of view. Almost 300 pages are given to 
a systematic description of the communicab.e diseases of man 
and the general and specific measures for their prevention. As 
nearly as is possible, the recent resources of immunology, 
virology and of ant.biotic and chemotherapeutic agents for con- 
trol of communicab‘e infections are defined with precision and 
brevity. 

Part II is devoted to those factors of life where people live 
in social, industrial or institutional collectivities that may lead to 
outbreaks of epidemic or other diseases. City life, hospital 
hygiene, occupational hazards and the reiation of public transport 
to the spread of disease are described together with the legal, 
administrative, insurance and other devices intended to serve as 
forms of protection for the individual and his family. 

A concluding series of three chapters brings the reader up to 
date as to the present international health organization and the 
use of its authority, prestige and financial resources, particularly 
in respect to diseases spread in commerce and mass popu!ation 
movements. The protection: of national boundaries against 


invasion of disease by sea, land or air is described and, finally, 


a short sketch is given of the administrative structure of public 
health services in France. 

The authors are masters of their subject and well versed in 
all technical details suitable for the audience which they 
address. The volume is not a technical manual nor a book of 
reference but one of a series of well established textbooks of 
medical science, this one being devoted to public health 
measures. 

There is no attempt to offer bibliographic references, although 
some appear to indicate source of illustrations of sanitary 
installations. 
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In the United States, the classical Rosenau and the textbooks 
by Boyd will continue to be more suitable. Smillie and Mus- 
tard deal with patterns of government and social effort more 
familiar to students of medicine and public health in the 
United States. 

If there may be a regret expressed it would be in regard to 
the slight attention given to the influence of broad programs of 
popular health education on the hygiene and sanitation of the 
populace. 

The administrative structure of public health in France does 
not include the functions, the trained personnel or the objec- 
tives which have played so large a part in the campaigns for 
reduction of infant mortality, against tuberculosis, syphilis and 
cancer and for mental health in this country. The greater role 
of officialdom and the smaller share of voluntary effort for 
public health in France as compared with the United States is 
quite apparent. 

Accuracy and lucidity of style so characteristic of the French 
scientist author add a pleasure to the reader in going through 
pages so full of material. The book is well made, the paper 
excellent, but the type is somewhat finer than we prefer for 
student textbooks. Proofreading has been of a high grade 
throughout. All in all this is a creditable, readable, responsibie 
textbook to be recommended to any who must, for some special 
purpose, familiarize themselves with the prevailing and authori- 
tative status of the science and art of public health in France 
today. Except for comparative purposes, this book will not be 
found essential for the libraries of the schools of medicine 
and public health in the United States. 


Factors Regulating Blood Pressure: Transactions of the Third Con- 
ference May 5-6, 1949, New York, N. Y. Edited by B. W. Zweifach and 
Ephraim Shorr. Paper. $2.55. Pp. 280, wiih 48 illustrations. Josiah 
Macy, Jr., Foundation, 565 Park Ave., New York 21, 1950. 

A major interest of the Josiah Macy, Jr., Foundation is the 
support of two day annual conferences on selected subjects to 
which a restricted number of recognized investigators are 
invited. The informal nature of the discussions permits an 
extremely free interchange of ideas. The attendance at this, 
the third of the conferences on the regulation of the blood 
pressure, includes a number of eminent investigators in the 
cardiovascular field. The general topic of this conference, the 
hemodynamics of the circulation, is especially timely. Discus- 
sions center about selected assigned topics, the catholicity of 
which is demonstrated by the following titles: Peripheral Vas- 
cular Homeostasis (Zweifach), Venous Circulation (Bazett), 
Hemodynamics in Hypertension (Katz), Hemodynamics of 
Renal Circulation (Lamport), Congestive Heart Failure 
(Stead), Cardiac Output and Peripheral Vascular Adjustment 
(Cournand), Sympathetic Nervous System and Hypertension 
(Grimson) and Cerebral Blood Flow (Kety). 

The Transactions are primarily of interest to the investigator 
of cardiovascular phenomena. Perusal of the volume demon- 
strates that many of its sections may be read profitably by any 
physician who retains more than a casual interest in the 
physiology of the circulatory system. It is a privilege to be 
able to follow, step by step, the forthright questions and com- 
ments which are raised during and after the presentation of the 
assigned topics. ‘ 

The authorship of this monograph is both authoritative and 
distinguished. Whereas the topics are usually developed along 
the lines of research by the speakers, the discussions bring out 
the fundamental concepts on which current activity is based. 
There is a surprising amount of basic physiology presented, 
and this is discussed freely and not didactically. The points 
of view expressed vary with the speakers. For the investigator, 
the volume is provocative; for the clinician, it is informative, 
though some readers will find it useful to have a physiology text 
at hand for reference. The format is excellent and the type 
large. Tables and figures are clear and readily understood 
in connection with the text. Lists of references at the end of 
most chapters are adequate, though not exhaustive. No physi- 
cian who claims to be. informed about the hemodynamics of the 
human circulatory system should fail to read this volume. It 
is advisable to have it on one’s personal bookshelf for careful 
study and for future reference. 
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Cell Growth and Cell Function: A Cytochemical Study. By Torbjoern 
0. Caspersson, M.D., Professor of Cell Research and Genetics at the 
Medical Nobel Institute of the Karolinska Institute, Stockholm, Sweden. 
Cloth. $5. Pp. 185, with 94 illustrations. W. W. Norton & Company, 
Inc., 101 5th Ave., New York 3, 1950. 

Professor Caspersson shares with a small group of contempo- 
rary scientists the distinction of pioneering in histochemistry and 
cytochemistry. This book represents the fruit of nearly 20 
years of study, collected as the Thomas W. Salmon Memorial 
Lectures for 1948. The book will be valuable chiefly as a ref- 
erence point for workers in the field since it describes Cas- 
persson’s special and original technics, validates them and 
reports the results of their application to several problems, 
Others in medical and biologic fields will find the book valuable 
because it reports the study of the nucleoproteins of cytoplasm 
and nucleus in growth, in neoplasms and in virus diseases. The 
bibliography is restricted largely to the author’s work. 

The book might better have been called “Studies of the Nucle- 
oproteins in Cell Growth and Cell Function” or even “Aspects 
of Cell Growth and Cell Function.” Either of these titles 
would probably be too cumbersome, but they would not mislead 
anyone into acquiring the book on the basis of an expected dis- 
cussion of the various features of cell growth and function, only 
to find the field restricted to the nucleoproteins. It may well 
be that cell growth and cell function pivots on cell nucleopro- 
tein, but accumulating evidence (and it is one of the tasks of 
histochemistry to accumulate it) indicates a multiplicity of 
materials participating in these processes, waxing and waning 
in turn. The selection of nucleoproteins as the chief materials 
in these processes is arbitrary and potentially misleading. It 
does not seem right to display. rich results along one line of 
work to the exclusion of equally productive and promising types 
of research un‘ess the restricted nature of the presentation is 
stated in the title and reiterated in the text. 

Concepts of “irritation,” “exhaustion” and “stimulation” of 
nucleoprotein metabolism as described in the text display an 
anthropomorphism of sorts, an interpretation of cell activities in 
terms of human activities. One might disagree also with the use 
of some of the diagrams as clarifying the exposition. Despite 
these criticisms, the work is a milestone in cytochemistry. It 
represents, as well, an individual contribution of considerable 
stature by Dr. Caspersson. 


“ 


Foundations of Community Health Education. By Robert G. Paterson, 
Ph.D. Cloth. $3.75. Pp. 288, with 20 illustrations. McGraw-Hill Book 
Company, Inc., 330 W. 42nd St., New York 18; Aldwych House, Aldwych, 
London, W.C.2, 1950. 

This book is a new contribution to the literature on health 
education. It deals with health education as an art, the author 
having drawn on “scientific knowledge amassed in the pursuit 
of numerous sciences.” These sciences are essentially the same 
as those on which medicine draws, but health education is 
especially concerned with general education, community organi- 
zation, civics and political and social science. The author 
says the essential task of community health education is “to 
furnish a working relationship between the so-called demo- 
cratic process and specialization.” In terms of historical back- 
ground and modern public health, the book furnishes a 
philosophic background and an interpretation of health education. 
It is in no sense a manual of procedure, but it contains a valu- 
able, brief, descriptive listing of voluntary health agencies, 
special projects such as White House conferences and various 
activities of the American Medical Association in the field of 
health education and public health. The author seems to be 
cognizant of the actions of the American Medical Association 
on social and economic questions, but his only reference to 
the heaith education work of the Association is the 1914 Chapin 
Report on state health departments, performed under the then 
Council on Health and Public Instruction. He seems not to be 
aware of the modern activities in health education carried out 
by the Bureau of Health Education, Bureau of Exhibits, Com- 
mittee on Medical Motion Pictures, Today's Health, the 
Woman's Auxiliary and other agencies of the A. M. A. in 
the field of health education. Except for these omissions the 
book seems a valuable addition to the library of anyone inter- 
ested in health education. 
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Gynecology: The Teachings of John 1. Brewer. By John I. Brewer, 
B.S., M.D., Ph.D., Professor of Obstetrics and Gynecology, Northwestern 
University Medical School, Chicago. Cloth. $7.50. Pp. 437, with 66 
illustrations. Thomas Nelson & Sons, 385 Madison Ave., New York 17; 
Parkside Works, Dalkeith Road, Edinburgh 9, 1950. 

The author had two purposes in mind when he wrote this 
book. The first was to arrange and present the gynecologic 
entities and related conditions according to the manner in which 
they can best be utilized in the making of clinical diagnoses, in 
the treatment of patients and in the teaching of gynecology. 
The second purpose was to present enough essential information 
about each disease so that one can learn basic clinical gynecol- 
ogy and can develop a pattern of thinking which will expedite and 
make more efficient the examination and treatment of patients. 
It is important to bear in mind these two purposes in attempting 
to evaluate this book, which is different from other textbooks 
of gynecology. Because of the manner in which the subjects 
are presented, there is considerable repetition throughout the 
book. At first this is annoying to the reader, but further 
rereading and analysis shows that the author did this deliber- 
ately because he believes such repetitions to represent good peda- 
gogy. The best examples of the repetition are the following chap- 
ter headings: (1) “Pelvic Tumor With Abnormal Uterine Bleed- 
ing and Without Pain,” (2) “Pelvic Tumor with Abnormal 
Uterine Bleeding and with Pain,” (3) “Pelvic Tumor with Pain 
and Without Bleeding,” (4) “Abnormal Uterine Bleeding With- 
out Pain and Without Palpable Tumor,” (5) “Bleeding and Pain 
Without Tumor” and (6) “Pelvic Pain Without Tumor and 
Without Abnormal Bleeding.” 

The remaining chapters are limited to the following subjects : 
(1) Asymptomatic Pelvic Tumors, (2) Dysmenorrhea, (3) 
Dyspareunia, (4) Leukorrhea, (5) Amenorrhea, (6) Sterility, 
(7) Symptomatic and Asymptomatic Diseases of the Vulva, 
(8) Incontinence of Urine, (9) Incontinence of Feces, (10) 
Bearing-Down Discomfort: Mass Protruding from the Vagina 
and (11) The Climacterium. 

The book is well written in an easily readable style, and the 
data presented are authentic and in keeping with the teachings 
of most leading gynecologists. There are a few minor points 
with which issue may be taken. Brewer believes that the 
percentage of cures by means of pelvic sympathectomy for 
dysmenorrhea is too low to warrant use of this operation. 
Although the reviewer agrees that sympathectomy should not 
often be resorted to for the relief of severe menstrual pains, 
beneficial results in properly selected cases are obtained in about 
75 per cent of the cases. Brewer maintains that adequate 
psychotherapy produces better results and is to be preferred to 
subjecting these patients to the hazards of abdominal operation. 
For the treatment of chorioepithelioma the author advises 
abdominal hysterectomy and bilateral oophorectomy, but several 
gynecologists who have carefully investigated this subject main- 
tain that it is not necessary to remove the ovaries unless they 
are obviously diseased. Roentgen examination of the lungs and 
brain are advised by Brewer after surgery for chorioepi- 
thelioma, but these examinations should also be made before 
operating. 

In discussing artificial insemination Brewer advises against 
the use of donor’s sperm. When the husband’s semen is to be 
used for insemination, Brewer says that a bit of the material 
should be placed high in the uterine cavity by means of a small 
caliber sterile pipet and a Luer syringe. It is somewhat risky 
to place semen in the uterine cavity. Serious infection has fol- 
lowed even when all possible sterile precautions have been 
taken. The semen need only be placed in the cervical canal, 
barely inside the external os. 

For the treatment of carcinoma of the cervix, the author 
advocates radium and roentgen therapy. For carcinoma of the 
corpus he prefers the combined therapy of preoperative 
intrauterine radiation, complete abdominal hysterectomy and 
bilateral salpingo-oophorectomy five to six weeks later and 
postoperative roentgen therapy starting two to four weeks 
after operation. 

The only list of references in the entire book appears at the 
end. It consists of only 15 articles and forms a peculiar assort- 
ment of references. 
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There are 66 illustrations, all of which are instructive and 
beautiful. All are photographs, many of them photomicro- 
graphs. The book is well printed and all the illustrations have 
been well reproduced. The reader of this book may find some 
of the repetitions disturbing, but there is no doubt whatever 
that “The Teachings of John I. Brewer” is a distinct contri- 
bution as a textbook, that it is full of useful information, 
contains a vast amount of practical advice and is as valuable 
for the specialist as it is for the general practitioner. 


On the Classification of the Shigella Types, with Special Reference to 
the Flexner Group. By Sten Madsen. [Doctoral Thesis, Copenhagen]. 
Translated from the Danish by Elisabeth Aagesen. Paper. Pp. 122. 
Ejnar Munksgaards Forlag, Ngrregade 6, Copenhagen K, 1949. 

Bacillary dysentery, manifested as a clinical entity, has been 
recognized for centuries, although incrimination of a specific 
micro-organism as the causative agent failed until Shiga, in 
1898, isolated the organism from the feces and intestinal walls 
of patients suffering from the disease. Many investigators sub- 
sequently have studied the serologic and biochemical properties 
of related organisms and have proposed a number of classifica- 
tions for them. Difficulties in nomenclature, discovery of 
new strains and disagreements in the literature pertaining to the 
Shigella prompted the contribution of this author. Fermenta- 
tion of mannitol is the chief differential biochemical charac- 
teristic between members of the genus. The mannitol 
fermenters include Shigella sonnei, Sh. flexneri and Sh. boydii, 
while the mannitol-negative group includes Sh. shigae, Sh. 
schmitzii and strains of the so-called “Large-Sachs group.” 
The alkalescens and dispar strains are not included because of 
their similarity to the coliform group. 

It is now recognized that differences in antigenic structure 
provide the proper basis for classification of the Shigella. 
Although all species are more or less antigenically heterogene- 
ous, serologic cross reactions between species, as well as between 
other enteric bacilli, do occur. 

The volume includes a survey of the biochemical tests and 
serologic investigations utilized by the author to establish his 
classification. The serologic reactions of the Flexner group 
are reviewed for each individual type; these data agree with 
the earlier works of Boyd, Wheeler, Clanberg and Kauffmann. 

The volume is recommended to microbiologists, immunolo- 
gists and epidemiologists. 


Urologic Roentgenology. By Miley B. Wesson, M.D. Third edition. 
Cloth. $7.50. Pp. 282, with 284 illustrations. Lea & Febiger, 600 8S. 
Washington Sq., Philadelphia 6, 1950. 

This edition has been rewritten practically entirely to permit 
modernization and condensation of the text and replacement 
of old illustrations with new ones. The arrangement of the 
book is a desirable one and follows the pattern found in 
standard textbooks of urology. 

The technic of urography receives careful, detailed con- 
sideration, which is important in this subject. The importance 
of preparation of the patient, of technic, indications and contra- 
indications, causes for errors in interpretation, complications 
and sequelae are presented in a clear, masterful way. The 
normal renal pelvis and ureter are given due consideration. 

Included in the book are discussions of abnormal position of 
the kidneys, congenital anomalies, hydronephrosis and infec- 
tions, lithiasis and tumors, including those of the adrenal and 
ureter. The bladder, likewise, receives detailed discussion. 
In view of the large number of so-called spinal cord bladders 
following war and automobile injuries, the author has devoted 
one chapter to neurologic lesions involving the urinary tract. 
The last chapter is devoted to miscellaneous diseases related to 
the genitourinary tract. Included here are discussions of 
chyluria, aneurysm of the renal artery, metastases from cancer 
of the prostate, osteitis deformans (Paget’s disease), induration 
of the corpus cavernosa (Peyronie’s disease) and osteitis pubis. 

This book should be of interest and value to the physician 
who wishes to interpret his own films. It should also be of 
value to residents in urology and roentgenology, as well as 
interns and roentgen technicians. 
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The Chemistry of Organic Medicinal Products. By Glenn L. Jenkins, 
Professor «> > Sarmaceutical Chemistry and Dean of the School of Phar- 
macy, Purdue Unive:>~s, Lafayette, Indiana, and Walter H. Hartung, 
Professor of Pharmaceutical Chemistry, School of Pharmacy, The Uni- 
versity of North Carolina, Chapel Hill. Third edition. Cloth. $7.50. 
Pp. 745. John Wiley & fons, Inc., 440 4th Ave., New York 16; Chap- 
man & Hall, Ltd., 37-39 Essex St., Strand, London, W.C.2, 1949. 

The authors of this work have sought to combine systematic 
organic chemistry with chemotherapeutics. They have suc- 
ceeded in preparing a text reference useful to student and 
investigator alike. The subject matter is at an advanced level 
and is suitable for students who have already had a course in 
organic chemistry. 

Physicians learning of new advances in chemotherapy often 
wonder how particu‘ar compounds are selected for study. 
Originally many discoveries were the resu‘t of chance. Aga.n, 
many botanical remedies have been stud.ed by chemists and 
their pharmacologically active compounds have been isolated and 
synthesized. A prime examp‘e is morphine, which, although 
isolated from opium gum in 1814, is still the subject of much 
study even at the present time. The complete chemical struc- 
ture of th's a‘kaloid was not elucidated until 1925 by Rob.nson, 
and a practical synthesis still remains to be developed. 

Although the authors make no attempt to cover the historical 
deve‘opment of chemotherapy, nevertheless, from the classifi- 
cation and description of the many thousands of substances 
included, one can observe that this relatively new. field is no 
longer solely subject to chance as regards new discoveries. 
Limitaticns of space have made it impractical to include very 
much specific pharmacologic data, but this difficulty is obviated 
by the extensive references to orig-nal work. 

In a growing field where there is a scarcity of text and 
reference works, this book has proved its merit and will doubt- 
less continue to do so. 


Progress in Neurology and Psychiatry: An Annual Review. Volume V. 
Edited by E. A. Spiegel M.D., Professor and Head of the Depariment 
of Experimental Neuroio_y, Temple University School of Medicine, Phila- 
delphia, Pa. Cloth. $10. Pp. 621. Grune & Siratton, Inc., 381 Fourvh 
Ave., New York 16, 1950. 

This series of abstracts and excerpts is the best in the field 
of neuropsychiatry. Yet, not being perfect, many constructive 
criticisms may assist the publishers in making subsequent 
volumes better. There is litte evidence of ed-torial direction, 
unless it be in the choice of reviewers. The references are not 
uniformly handled in each section; some have no tit:es. An 
author index wou'd be invaluab!e. Psychiatry is given on!y half 
the space allotted to neurology. The authors vary in ther 
select.vity, some cite confirming and repetitive articles; others 
truly limit themselves to those indicating progress in the field, 
and some give undue prominence to their own work. There is 
considerab.e repetition, which could be obviated by good editorial 
scrutiny. Separate chapters wherein little progress can be 
defined need not be continued but may be fused under more 
inclusive headings. In the neurology section, “General Neuro- 
physiology” by Gundfest is the best; in psychiatry, “Child 
Psychiatry” by Robinovitch and Dubo, because, these authors 
have written a coherent treatise on progress in their fields. 
On the other hand, Rasmussen, Weiss, Saul and Lyons have 
thrown together incomp!ete, poorly evaluated reviews and 
Masserman has written a polemic and not a progress report. 





Biological Foundations of Health Education: Pr dings of the 
Eas‘ern States Health Education Conference, April 1-2, 1948. Steering 
Committee of the Annual Health Education Conference of the New York 
Academy of Medicine: Donald B. Armstrong, M.D., Chairman and others. 
Cloth. $2.50. Pp. 169. Columbia University Prcss, 2960 Broadway, 
New York 27; Oxford University Press, Amen House, Warwick Sq., 
London, E.C.4, 1950. 

Under this general title have been gathered a number of 
papers of wide interest and varying scope by authors well 
qualified to express views in the several fields. The subject 
of health education in perspective is treated by Clair E. Turner, 
Dr.P.H., formerly of the Massachusetts Institute of Tech- 
nology, now of the National Foundation for Infantile Paralysis. 
Malnutrition in relation to public health is treated by Harry D. 
Kruse, M.D., of the Milbank Memorial Foundation. The late 
Frederick F. Tisdall, M.D., of the Toronto Hospital for Sick 
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Children, contributes the article on diet in pregnancy and the 
positive aspects of nutrition in health education are handled by 
Fredrick J. Stare, M.D., of the Harvard School of Public 
Health. As might be expected, the modern interest in mental 
hygiene and psychology is reflected in three articles contributed 
respectively by Paul V. Lemkau, M.D., of the Johns Hopkins 
School of Hygiene and Public Health; George S. Steven- 
son, M.D., of the National Committee for Mental Hygiene, 
and Ethel L. Ginsburg, also of the latter organization. Old 
age and gercntology are the subjects of papers by Clive M. 
McCay, Ph.D., of Cornell University; Edward J. Stieglitz, 
M.D., Washington, D. C., and Carlos A. Schaffenburg, M.D, 
of the University of Montreal. Three papers are devoted to 
epidemiology, being contributed respectively by Alexander D, 
Langmuir, M.D., of the Johns Hopkins Un:versity School of 
Hyg-ene and Public Health; Howard A. Schneider, Ph.D, 
of the Rockefeller Institute for Medical Research, and Antonio 
Ciocco, Sc.D., of the United States Public Health Service. 
The social philosophy of health is discussed by Edward L, 
Bortz, M.D., past President of the American Medical Asso- 
ciation. This comprehensive coverage of the modern biologic 
concepts underlying health education should make stimulating 
reading for any physician and will be of particular value to 
workers in public health. 


Marriage Is What You Make It. By Paul Popenoe, Sc.D., General 
Director, The American Ins.itute of Family Relations, Los An.eles, 
California. Clo.h. $3. Pp. 221. The Macmillan Company, 60 Fifth 
Ave., New York 11, 1950. 

Dr. Paul Popenoe, as director of the Institute of Family Rela- 
tions of Los Ange'es, has had amp!e experience over a period 
of 20 years to speak with authority on the subject with which 
his book dea's. He dec‘ares that each wedd'ng begins a 
completely new experiment in marriage because the two persons 
concerned come to it with cultural backgrounds and hereditary 
characteristics unlike any other two. Therefore, they face at 
the altar some experiences which are common to a'l marriages, 
but also others which must be handled by trial and error uatil 
the right method of procedure is found. 

From this premise the author proceeds to tell in most engag- 
ing style of couples who have brought their prob’ems to him 
and of the ways they have solved them under his guidance. 
Some of his chapter titles are as enterta’ning as his case 
reports: “Marriage is for Adults Only,” “Make Jealousy Work 
for You,” “Improve Your Husband Scientifically,” “Make 
Your Habits Behave,” “Don’t Laugh at Your Wife.” All 
of the chapters deal with obstacles to “wedded bliss” and the 
ways in which young people can avoid them and those longer 
married can surmount them. A physician, recommending this 
book to his patients, can feel that he has done them a genuine 
service. 

The publisher has produced a book which is attractive in 
format and has easily read type. 


The Life and Works of Edgar Allan Poe: A Psycho-Analytic Inter- 
pre.ation. By Marie Bonaparte. Foreword by Sigmund Freud. Trans- 
lated by John Rodker. Cloth. 35s. Pp. 749, Imago Publishing Co. 
Lid., 10 Nottingham Place, London, W.1, 1949. 

This huge volume presents a detailed analysis of Poe's life, 
his vagaries, his passions and his complexes. Its author is a 
talented thorough-going and consistent psychoanalyst of the 
Freudian School. His poems and tales are here p!aced on the 
analyst’s couch and are searched for the unconscious drives of 
his much troubled psyche. The result of this postmortem 
analysis is rather disastrous to the man, Edgar Allan Poe, but 
not in the least to his reputation as one of our great poets and 
story tellers. The poems and the tales represent, in the opinion 
of the analyst, the unconscious sublimation of the various com- 
plexes and inhibitions which served in the end to dim his genius 
and darken his life. “A psychopath, a cyclothymic dipsemaniac, 
sado-necrophilist” Poe undoubtedly was. But what will chal- 
lenge the reader's critical sense is the interpretive analytic 
technic of the author. 

Most readers are acquainted with that gruesome tale “The 
Pit and the Pendulum.” Doomed by the inquisition the nar- 
rator finds himself in a totally dark, humid, slimy cell infested 
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with huge rats. “The infantile fear of the dark, suffocation, 
dampness, solitude and the sense of being closely imprisoned, 
combine,” Miss Bonaparte tells us, “to make this inquisitor’s 
cell a perfect anxiety-determined womb-phantasy.” “This terror 
directly derives from the unconscious wish to return to the 
womb.” It is not quite clear to the uninitiated why this 
haven of security, the womb, should be represented in one’s 
unconscious as an objectionable p!ace infested with huge rats. 

Awaken‘ng from a swoon, the victim of inquisition becomes 
aware of a new torture prepared for him. He sees a pendulum 
with a razor-like edge suspended from the ceiling and swinging 
back and forth at a right angle to his body and at the same 
time slowly descending with each excursion. The pendu'um is 
remotely related in Poe’s unconscious with the son’s homo- 
sexual and masochistic passivity to the father. The devious 
ways in which the unconscious works are sugzested by the cir- 
cumstance that the father died before Edgar was two years old 
and the mother before he was three. 

The author has consulted all available sources pertaining to 
the life of the great poet and has produced a monumental work, 
whether or not one agrees with her interpretations. There is 
an interesting chapter which dea!s with the fasc:nation which 
Poe had for the French poet Charles Baudelaire. 


The Meaning of Anxiety. By Rollo May, Ph.D., Consulting Psychol- 
ogist, Associate in University Seminars at Co.umbia University, New 
York. Cloth. $4.50. Pp. 376. The Rolanl Press Company, 15 E 
26th St., New York 10, 1950. 

This book is an outstanding effort by the author to synthesize 
the results of many years of exp‘oration, research and thought 
on the problem of anxiety as it manifests itself in its many 
phases in present day culture. The author traces theories of 
anxicty through the philosophies of Spinoza, Pascal and Kierke- 
gaard and incerprets anxiety biologically, psychologicaily and 
cutura:ily in Western society. Freud’s belief that anxiety is the 
central problem in all neuroses is substantiated by the earlier 
concept of Kierkegaard, in which anxiety was considered the 
central problem to be faced in all learning and progress of 
mank:nd. 

The author refers to the present phase of life in terms of 
Auden as the age of overt anxiety, as contrasted with the period 
of 20 years past, seen as the age of covert anxiety. In his 
synthes.s of theories of anxiety, as presented by Kierkegaard, 
Mowrer, Freud, Rank, Adler, Jung, Horney, Sullivan, Fromm 
and Kard-ner, the author clearly depicts anxiety as a central 
problem involving all literature, science, religion and politics 
of today. 

Pathological anxiety itself is described as a diffuse apprehen- 
sion coupled with uncerta_nty and helplessness that differs from 
fear per se because, for the person so affected, the threat is 
vague and objectless. Anxiety is believed to be touched off by 
a threat, consciously or unconsciously perceived, to some va‘ue 
which the person holds as essential to his physical or psycho- 
logical existence. 

Part 2 of the book presents a clinical analysis of anxiety as 
represented by case studies, a discussion and conclusions that are 
tied in with and illustrate the synthesis of theories presented in 
part 1. The author does not ciaim to have provided a tinal 
solution to the understanding of anxiety, but he has definitely 
made a useful contribution toward bringing order, lucidity and 
coordination into the field of theories relating to this most 
important psychological and social problem. 


Pocket Encyclopedia of Atomic Energy. Edited by Frank Gaynor. 
Cloth. $7.50 Pp. 204, with illustrations. Philosophical Library, Inc., 
15 E. 40:h St., New York 16, 1950. 

The rapid developments and increasing interest in the field 
of nuclear physics have prompted more than one author to com- 
pile vocabularies intended to facilitate communication in the 
new language and to forestall a confusion of tongues. The 
present volume can be recommended as an excellent contribu- 
tion of this sort, at once scholarly and attractive. It is not 
intended to serve as a dictionary and for that reason does not 
give pronunciations and does not stop with definitions; it con- 
sists, rather, of articles short enough to justify the alphabetical 
arrangement but long enough to make coherent reading. The 
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various tabulations contain an impressive amount of valuable 
information in highly condensed form. Of special interest to 
medical readers is a table (page 192) of radioactive tracers most 
used in biologic research. The book can be recommended as 
an accurate and useful reference work. 


Nutrition in Health and Disease. By Lenna F. Cooper, B.S., M.A., 
M.H.E., Dean of School of Home Economics, Battle Creek College, Michi- 
gan, Edith M. Barber, B.S., M.S., and Helen S. Mitchell A.B., Ph.D., 
Dean of the School of Home Economics, University of Massachusetts, 
Amherst. Associate Author: Henderika J. Rynberzen, B.S., M.S., Assis- 
tant Professor of Sc.ence, Cornell University-New York Hospital School 
of Nursing, New York. Eleventh edition. Cloth. $4. Pp. 744, with 133 
illus:rations. J. B. Lippincott Company, 227-231 S. 6th St., Philadel- 
phia 5; Aldine House, 10-13 Bedford St., London, W.C.2; 2083 Guy St., 
Monireal, 1950. 

There has been an average of a new edition of this book every 
two years since the first edition appeared, in 1928, which in itself 
is an indication of its success. It is a textbook for nurses. The 
first part deals with the princip‘es of nutrition, the second with 
diet in disease, the third with food selection and preparation and 
the fourth ccnta.ns reference material, such as tables, food com- 
positicns, classifications, weights and mcasures, special tests and 
the references, glossary and index. The book gives evidence of its 
compiete, thorough and careful revision, since it contains all the 
latest nutritional concepts, especially with regard to caloric 
requirements, vitamins, minerals, amino acids and the signifi- 
cance of trace elements. The chapters are concise and well 
planned. Each chapter opens with a list:nz of the topics with 
which it dea!s and closes with a number of well se!ected study 
questions, carefully integrated with the text. There are numer- 
ous and excellent photographic illustrations, diagrams, charts, 
tabulations and listings. An espec.ally interesting thapter is 
that on relating the d.ets of foreign population groups to the 
American situation, assuring them good nutrition without doing 
vio‘ence to their national or religious requirements or ‘their 
established customs and tastes. 

The section on food se.ection and preparation is extremely 
he!pful, especially with respect to preparation of small quantities 
for one or two patients. ‘The section on diet in diseases gives 
backgrounds and reasons for dietary prescriptions as well as 
instructions for preparation. The usefulness of this book is 
not limited to schools of nursing. It couid properly tind a p.ace 
in reference libraries of universities and colleges, and it would 
certainly be a helpful addition to the kitchen book shelf in any 
family where there is chronic illness with the accompanying 
necessity for dietary modifications. The large, clear, well 
spaced type and the two column format greatly increase 
the readability of the book. It can be recommended without 
reservation. 


On the Origin of Species by Means of Natural Selection, or The Preser- 
vation of Favoured Races in the Struggle for Life. By Charles Darwin. 
(A Reprint of the First Edition, 1859). With a Foreword by Dr. C. D. 
Darlington, F.R.S. Cloth. 15s. Pp. 426, wiih 1 illusiration. C. A. 
Watis & Co., Lid., 5 & 6 Johnson’s Court, Fleet St., London, E.C.4, 1950. 

The conception of the evolution of living forms by the pro- 
gressive modification of preexisting forms under natural or 
artificial selection has become fundamental to modern thought. 
Yet it is less than 100 years since this radical doctrine was 
projected in the “Origin of Species” against the then existing 
background of belief that each living species has been inde- 
pendently created with characteristics especially designed to 
suit its conditions of life. To understand the revolution of 
thought of which Darwin's treatise was the foundation, a 
revolutién which has by no means run its full course, it is 
necessary to consider the “Origin of Species” in its historical 
setting, both with respect to the centuries before its publication 
and to those which will follow. This historical task has been 
performed admirably in the foreword by C. D. Darlington, 
who is one of the world’s leading students of heredity. The 
timeliness of the republication of the “Origin of Species” is 
emphasized by Darlington in several ways; for example, he 
cites the official promulgation of a corrupted Darwinism in the 
Soviet Union. Darlington writes: “There Darwinism has 
become a part of religion, a religion enforced with a severity 
that Queen Victoria’s bishops might have envied. The founda- 
tion of unbelief in the nineteenth century has, in the twentieth, 
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become an article of faith and an instrument of authority. . . . 
Still more remarkable is the interpretation that is put on 
Darwinism. For it is not the original suit of Natural Selection 
but the Lamarckian patch, the belief in the direct action of the 
environment in changing heredity and securing adaptation, 
which is officially prescribed as the costume of ‘Soviet Darwin- 
ism.’” 

Studies of the interrelations of living beings and their 
coadaptations to one another and to environment are actually 
now only in their early stages. Yet these relations, in 
Darwin’s words, “are of the highest importance, for they 
determine the present welfare, and the future success 
and modification of every inhabitant of this world.” Although 
the interrelations most urgently needing intensive study now 
are perhaps in relation to man in the political, economic, social 
and ‘spiritual areas more than in natural history, nevertheless, 
the biologic relations and mechanisms are fundamental to all. 

These are among the reasons that a reprinting of the first 
edition of the “Origin of Species” is timely. This edition has 
never been reprinted before. The innumerable translations 
have all been made from the later, longer and looser editions 
which follow it. Format and type are satisfactory. The only 
illustration is a facsimile of the “whale-bear” passage, which 
was eliminated from later editions. 

“Darwin's work, although accepted, will never be completed. 
? The Origin of Species as an essay in scientific 
inquiry, applied freely, unrelentingly, and without fear of any 
master, will remain to refresh and inspire succeeding 
generations of men.” 


Essay on the Cerebral Cortex. By Gerhardt von Bonin, M.D., Pro- 
fessor of Anatomy, College of Medicine, University of Illinois, Chicago. 
Publication Number 59, American Lecture Series, A Monograph in 
American Lectures in Anatomy, edited by Otto F. Kampmeier, Ph.D., 
M.D., Professor of Anatomy and Head of Department, University of 
Illinois Coliege of Medicine, Chicago. Cloth. $3.75. Pp. 150, with 32 
illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., 
Oxford, England; The Ryerson Press, 299 Queen St., W., Toronto 2B, 
1950. 

The core of this book is a detailed description of the various 
cytoarchitectonic cortical areas which is aided by numerous 
excellent figures. In addition, the author discusses relevant 
physiological and clinical data in order to arrive at a functional 
interpretation of the different parts of the cortex. However, the 
scope of the book is even wider; it gives one a glance at cyber- 
netics and comprises notes on the function of the frontal lobes, 
the nature of emotion, the basis of sensations including the 
body scheme, the function of the motor cortex, an interesting 
discussion of the extrapyramidal system, the action of the sup- 
pressor areas and the role of the cerebellum. In the epilogue 
an attempt is made to relate occidental and oriental philosophy 
and ethics to the function of the cortex. The essay is beautifully 
written and valuable to experts in neurology, but it can hardly 
be recommended to the average medical reader since the treat- 
ment of most topics is too sketchy. A bibliography of 213 num- 
bers gives valuable hints for further study and shows that the 


author has read widely. 


Noses. By Harold M. Holden, M.D., D.D.S., Ph.D. Cloth. $3.50. 
Pp. 252, with illustrations. The World Publishing Company, 2231 W. 
110th St., Cleveland 2, 1950. 

This is an engaging account of the human nose. Here, for 
the first time, is assembled in a single volume as many interest- 
ing facts, theories and feelings about this important part of the 
physiognomy as could be gathered by the author. The nose 
contributes to neurosis, is a foundation for comedy and tragedy, 
in daily life and in literature and art, and is one of the mea- 
suring rods for past and present notions about beauty and ugli- 
ness. <A galaxy of superstitions about the nose and its associated 
functions have arisen and are still prevalent today. Fortunately, 
the author has had no desire to count bones or designate dis- 
eases—only to point out the little known aspects of the nose 
in terms of psychology, anthropology, folklore, character, physi- 
ology, personality traits, caricature, art and literature. This 


unusual book will be useful to the physician, and it will provide 
absorbing and instructive reading. 
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The First Anesthetic: The Story of Crawford Long. By Frank Kells 
Boland, M.D., Professor of Clinical Surgery, Emory University School of 
Medicine, Atlanta, Ga. Cloth. $3. Pp. 143, with 21 illustrations. Uni- 
versity of Georgia Press, Athens, Ga. 1950. 

This book will be enjoyed by all those interested in medical 
history and in particular by those interested in the history of 
anesthesia. In brief, it is the history of Dr. Crawford W. Long 
and his claim to the discovery of surgical anesthesia. Dr. 
Boland is well qualified to write such a volume, and regardless 
of the reader’s feelings about the “ether controversy,” the evi- 
dence, some oid, some new, as recorded by Dr. Boland js 
worthy of recognition and contemplation. The work is well 
documented with copies of original letters and includes many 
references and illustrations. In addition to the evidence of Dr. 
Long’s claim to priority, the claims of other pioneers in the 
early history of gas and ether anesthesia are also reviewed. 
The author’s style is concise and to the point; the print is easy 
to read, and the voluime is attractively bound. 


Asphyyxia Neonatorum: Its Relation to the Fetal Blood, Cireulation 
and Respiration and lis Effects upon the Brain. By William F. Windle, 
Ph.D., Se.D., Professor of Anatomy and Chairman of the Department of 
Anatomy, School of Medicine of the University of Pennsylvania, Phila- 
delphia. Publication Number 52, American Lecture Series. A Monograph 
in American Lectures in Physiology. Edited by Robert F. Pitts, M.D. 
Ph.D., Professor of Physiology, Syracuse University School of Medicine, 
Syracuse, N. Y. Cloth. $2. Pp. 70, with 9 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill; Black- 
well Scientific Publications, Lid., 49 Broad St., Oxford, England; The 
Ryerson Press, 299 Queen St., W., Toronto 2B, 1950. 

This is a sound but uninspired presentation of some prob- 
lems of fetal physiology. Changes in blood cells and blood 
volume during the prenatal period and at birth are discussed. 
This is followed by a brief but competent description of fetal 
circulation and respiration. The author stresses the fact that 
“Deprivation of placental blood by clamping the umbilical cord 
immediately on delivery is equivalent to... submitting the 
infant to a hemorrhage at birth.” In the last chapter he discusses 
his work on the influence of experimental intrauterine asphyxia 
on guinea pigs. This condition resulted at first in coma, then 
the animals recovered but passed through a series of patho- 
logical states indicating motor and sensory defects. Two weeks 
later the guinea pigs appeared normal but showed reduction in 
learning ability. Histological studies revealed damage to cortex, 
thalamus and brain stem. Windle suggests that inferior human 
mentality may in a number of instances be due to asphyxia 
neonatorum. 


A Short Textbook of Radiotherapy for Technicians and Students with 
a Suppiementary Chapter for the Dermatologist. By J. Walter, M.A, 
B.M., M.R.C.P., Consultant Radiotherapist and Deputy Medical Director, 
Sheffield National Centre for Radiotherapy, Sheffield, and H. Miller, 
M.A., Ph.D., F.Inst.P. Foreword by J. L. A. Grout, M.C., F.R.CS., 
F.F.R. Cloth. $6 Pp. 444, with 199 illustrations. The Blakiston Com- 
pany (Division of Doubleday & Company, Inc.), 1012 Walnut St., Phila- 
delphia. 5, 1950. 

The authors have succeeded in developing their lecture course 
in radiation therapy for student technicians into a useful basic 
textbook of radiotherapy. It is a concise but clearly written 
presentation. The opening chapters are concerned with the 
physical nature of matter and radiation, the production of 
roentgen rays and the properties of naturally radioactive 
materials. A brief section on the use of radioisotopes has been 
included as an appendix. 

Normal and pathological tissues are discussed, with emphasis 
on neoplastic disease and the response of the tissues to radiation. 
The roentgen ray spectrum and the several forms of radium and 
radon applicators are described. The application of this variety 
of ray to the treatment of disease is shown by examples of 
treatments of frequently encountered neoplasms and also by 
illustrations of the use of radiation in nonmalignant disease. 
The problems of staff protection and the practical features of 
treatment room management are adequately considered The 
chapter on radiotherapy in dermatology is little more than a 
summary of the remainder of the book, and its function is ques- 
tionable. There has been an.adequate use of charts and illus- 
trations. This textbook should be of value to technicians, 
students and practitioners having an incidental interest in 


radiotherapy. 





a 








“=< 


Sse 


2a 
> iP ded 


stuc 
tent 
frot 
on 
prec 
proc 
Unf 
prie 
of o 
fron 
usef 
incic 
and 
wast 
refer 
to rv 
volui 
frien 
newe 


As 
M.B., 
editio; 
Wilki 

Th 
sents 
ogy. 
treatr 
gynec 

pendi 


The 
point 
Cloth. 
Swans! 

Thi 

had ac 
the tir 
Autop 
diagne 
agemc: 
assess! 
those | 
to be : 


Les t 
age 
dits, p 
médecin 
TE] Ke 
Paper. 
Bouleva: 


This 
“A-B-( 
somewl 











BOOK 


Votums 144 
Number 11 


The Production of Antibodies. By F. M. Burnet, M.D., F.R.S., and 
Frank Fenner, M.D. Monograph of the Walter and Eliza Hall Insti- 
tute, Melbourne. Second edition. Cloth. $3. Pp. 142, with 10 illus- 
trations. Macmillan and Company Ltd., 32-34 Flinders St., Melbourne, 
C.1 (Head Office: London); The Macmillan Company, 60 Fifth Ave., 
New York 11, 1949. 

This monograph is a revision of the 1941 edition, in which the 
authors emphasized their conviction that antibody production is 
a biologic phenomenon to be interpreted on biologic rather than 
on chemical or pseudochemical lines. Subsequent investigations 
on the relations of genes, enzymes, antigens and cellular protein 
synthesis, as well as the recognition of the role of lymphocytes 
and plasma cells, which supersede the reticuloendothelial cells 
in antibody production, have altered the discussions of the rele- 
yant sections. In the present edition the authors introduce the 
“self marker” concept as their hypothesis to explain absence of 
antigenicity of the body’s own constituents and the failure of 
mammalian or avian embryos to produce antibody. 


The Merck Manual of Diagnosis and Therapy: A Source of Ready Ref- 
erence for the Physician. Eighth edition. Cloth. $4.50; thumb- 
index, $5. Pp. 1592. Merck & Co., Inc., Rahway, N. J., 1950. 

This handy volume, so well known to practitioners and 
students, has been revised and brought up to date. The con- 
tents in part 1 are grouped and subjects arranged alphabetically 
from allergy to venereal diseases. Part 2 contains information 
on immunization procedures, clinical and bedside procedures, 
preoperative and postoperative routines, diets, office laboratory 
procedures, the physician’s bag and other useful information. 
Unfortunately, it is not entirely free of reference to some pro- 
prietary preparations the usefulness of which, especially in view 
of other availab!e compounds, may be open to question. Apart 
from this, however, the volume presents succinctly, in the same 
useful way as in previous editions, descriptions, etiology and 
incidence, symptoms and signs and treatment of the well known 
and some not so well known diseases. There is a minimum of 
wasted words. The book can be truly referred to as a quick 
reference source. The type, while comparatively small, is easy 
to read. The index appears to be sufficiently complete for a 
volume of this type. This book will be welcomed by its old 
friends and will provide a pleasing source of information for the 
newer friends that it is bound to make. 


A Synopsis of Obstetrics and Gynecology. By Aleck W. Bourne, M.A., 
M.B., B.Ch., Obstetric Surgeon, St. Mary’s Hospital, London. Tenth 
edition. Cloth. $4.50. Pp. 522, with 167 illustrations. Williams & 
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Wilkins Company, Mount Royal and Guilford Aves., Baltimore 2, 1949. 


This volume is intended primarily for the student. It pre- 
sents a rather comprehensive outline of obstetrics and gynecol- 
ogy. The limitations imposed by the approach force a didactic 
treatment of certain portions, particularly in the section on 
gynecology. However, the text represents a valuable com- 
pendium for the use of the student and general practitioner. 


The Natural History of Bright’s Disease: A Study from the Stand- 
point of Paediatrics. By G. E. M. Scott, M.B., L.B.C.P., L.R.F.P.S. 
Cloth. Pp. 62, with 2 illustrations. W. Ramsay (Surgical) Pty. Ltd., 340 
Swanston St., Melbourne C.1, 1950. 

This brief report describes the cases of 104 patients who 
had acute Bright's disease in childhood, 68 of whom were alive at 
the time of the report. The clinical histories are in outline form. 
Autopsy results in 29 cases are restricted frequently to gross 
diagnoses. The purpose of the book is stated to be the encour- 
agemcut of students and practitioners in observation record and 
assessment of interesting cases. The book will be of interest to 
those especially concerned with kidney diseases. There seems 
to be a lack of clinical and pathological correlations. 


Les thérapeutiques antibiotiques des maladies infectieuses: Tableaux 
des agents microbiens des sulfamides et des antibiotiques proprement 
dits. Par Ed. Benhamou, professeur de clinique des maladies infectieuses, 
médecin des hépitaux (Alger), F. Destaing, chef de clinique a I’Hépital 
@El Ketiar, et A. Sorrel, chef de laboratoire a I’'Hépital d’El Kettar. 
Paper. 420 francs. Pp. 101, with 5 illustrations. Masson & Cie, 120, 
Boulevard Saint-Germain, Paris 6° [1950]. 


This small volume covers much the same ground as Long’s 
“A-B-C’s of Sulfonamide and Antibiotic Therapy,” but in a 
somewhat different manner. Much of the information is pre- 
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sented in tabular form, in which the primary classification is 
by type of infecting organism. The tables give, for each 
organism, the principal infections caused by them, the drug of 
choice for treatment, the route of administration and the recom- 
mended daily dose. Following these tables is a brief discussion 
of certain principles of therapy. 

A second set of tab!es lists the various sulfonamides, many 
ci which may be unfamiliar to American physicians, but in 
which both French and American names are given. These 
tables give brief information on solubility, tolerance, extent of 
acetylation in the body, speed of excretion, proclivity for crystal 
formation in the urine, principal therapeutic indications, dosage 
and route and frequency of administration. Included in these 
tables are various sulfonamide combinations and combinations 
of sulfonamides with various antibiotics. These tables are fol- 
lowed by a brief discussion of certain practical aspects of 
sulfonamide therapy. 

The third set of tables lists the various antibiotics, including 
several not available for therapeutic use. The origin, spectrum 
of activity, toxicity, therapeutic indications, mode of adminis- 
tration and dose are tabulated. The last part of the book dis- 
cusses the practical aspects of the use of antibiotics and lists a 
large number of references. 

In general, the recommendations and discussions are well in 
line with current American thinking. There may be some 
disagreement regarding details of the recommendations, but these 
are not serious. As a small reference manual for practicing 
physicians, this should prove useful. The typography is uneven, 
the paper is poor and the binding will not stand rough usage, 
but this probably is due to current European conditions. 


Dictionnaire de spécialités pharmaceutiques 1950. Par Louis Vidal. 
Including Nomenclature de spécialités pharmaceutiques classées par 
laboratoires. (Parties 1 et 2). Boards. 780 francs. Pp. (1) 2283; (2) 
74. Office de Vulgarisation Pharmaceutique, 11 Rue Quentin-Bauchart, 
Paris 8°, 1950. 

This compendium gives the composition, actions and uses, 
usual dosage, market packages and manufacturer’s name and 
address for the proprietary drugs made in France. The arrange- 
ment in the ma:n section is alphabetical by names of drugs. A 
second section lists the manufacturers’ products alphabetically 
by firm names. The last previous edition of this work was 
in 1948. 


The Doctor Takes a Farm. By Jeff Minckler, M.D. Cloth. $2.50. 
Pp. 90, with illustrations by Jack Fruitt. Dorrance & Company, Inc., 
364 Drexel Bldg., 5th and Chestnut Sts., Philadelphia 6, 1950. 

Every amateur fatmer and home gardener can relive in this 
volume of verses the exquisite suffering he experienced from 
ventures into the supposedly simple fields of animal and plant 
husbandry. For some, it may provide an occasional feeling 
of superiority, but as the tale unfolds more and more readers 
will recognize themselves in the chief character, a physician 
who “retired” to a farm to recuperate from a prolonged illness. 
Perhaps the most ironic development recorded is transformation 
of an originally reluctant wife into an ardent enthusiast for farm 
life. In the conclusion, she is promoting rabbit raising. Every 
venture from strawberries to landscaping, chickens to grain and 
orchard te pigs and sheep is described in poignant terms, 
with intriguing sketches to add appropriate emphasis. This 
makes especially good reading at harvest time. 


Techniques of Conception Control. By Robert Latou Dickinson, M.D. 
Foreword by Haven Emerson, M.D., and Howard C. Taylor, M.D. A 
Practical Manual Issued by the Planned Parenthood Federation of 
America, Inc. Third edition. Paper. 50 cents. Pp. 59, with 50 
illustrations. Williams & Wilkins Company, Mt. Royal & Guilford 
Aves., Baltimore 2, 1950. 

This is a short summary of the various technics in concep- 
tion control, thoroughly and clearly illustrated. The book 
includes discussion on anatomy and instruction of the patient, 
various temporary contraceptive measures with general state- 
ments concerning their relative effectiveness and various methods 
ef permanent sterilization. The approach remains objective 
with the exception of the summary and conclusions, when the 
author permits his feelings to enter the discussion. 

On the whole this is a sympathetic and well organized 
presentation. 
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QUERIES AND MINOR NOTES 


The answers here published have been prepared by competent authorities. 
the opinions of any official bodies unless specifically stated in 
Every letter must contain the writer’s name and address, but 


querics on postal cards will not be noticed. 
these will be omitted on request. 


PROLONGED LABOR 
To the Editor:—W. F. Mengert, in his paper “What to Do in Cases of 
Prolonged Labor” (J. lowa M. Soc. 40:1 [Jan.] 1950), suggested among 
other things ‘the following me‘ication: When delivery is not imminent, 
for resting the patient, morphine sulfate 42 grain (30 mg.), scopolamine 
hydrebromide 1/100 grain (0.60 mg.) and magnesium sulfate 2 cc. of 
50 ber cent solution. It occurs to me that this is a larce dose of mor- 
phine for the maternal respiratory center. Is the routine use of morphine 
sulfate in % grain doses in healthy adults of average weight safe? 
J. Reginald Myers, M.D., Everett, Pa. 


AnsweR.—Neither Mengert nor any other obstetrician uses 
morphine sulfate in % grain doses in healthy adu'ts routinely. 
However, Mengert dces use such doses in women who have 
preeclampsia and eclampsia. These massive doses are fre- 
quently repeated so that, for example, it is not uncommon in 
Mengert’s clinic for eclamptic women to receive 2 grains 
(0.12 Gm.) of morphine sulfate in 12 to 18 hours. In fact, one 
18 year old primigravida was given 5 grains (0.30 Gm.) of 
morphine with a subsequent de‘ivery of a living and, as far as 
could be determined, normal child. Since Jan. 1, 1946, Mengert 
has treated 35 women with eclampsia by administration of large 
doses of morphine. Only one woman died, and the fetal sur- 
vival rate was 77 per cent. 

When giving % grain doses of morphine one must be sure 
to stop when the respiratory rate goes below 14 per minute. 
One should be careful in administering large doses of morphine 
so that the respiratory rate never goes below 10 per minute. 
In spite of the successful use of repeated large doses of mor- 
phine in women with toxemia, it is best not to prescribe more 
than 1/6 grain (10 mg.) doses of morphine to relieve pain in 
labor or postoperatively. 


OF THE CHEEK 
t for leukoplakia of the cheek? 
Harry F. Watt, M.D., Ocala, Fla. 


LEUKOPLAKIA 
To the Editor:—What is the best tr 





ANsweR.—The treatment of leukop!akia, if the patch is super- 
ficial and smooth, is one of “studied negligence.” It is sufficient 
to emp‘oy only a bland mouth rinse and to protect the patch 
from irritation by such agents as roughened teeth, spiced foods 
and tobacco smoke. . If the patch is indurated, if there is erosion, 
fissuring or ulceration or if papillary growths develop on the 
surface, the patch should be destroyed thoroughly. Surgery, 
electrosurgery or radiation may be used, depending on the phy- 
sician’s skill and training. Surgical methods, destroying or 
excising a small area at a time, are usually favored over radi- 
ation therapy. In addition, many physicians recommend for all 
cases of leukoplakia, the administration of vitam:n A in large 
doses; others employ vitamin B preparations, liver substance 
and estrogenic substances. The old dictum to “look back for 
syphilis and ahead for cancer” still holds true for some cases. 
It is important, also, that the patient be examined at intervals 
for many months, even years. 


CHRONIC CAVERNOSITIS 

To the Editor:—A mon, 42 years old, married, consulted me Jan. 5, 1950 
for a penile lesion, which | diagnosed as chronic cavernositis. His history 
was negative for any venereal disease, and his Kahn reaction was nega- 
tive. He stated that for the past four years he has used tight-fitting, 
abbreviated condoms for contraception. He has used them continuously 
three to four times a week, leaving them on from 20 to 60 minutes. 
Could this “traumatism” cause his cavernositis? M.D., Utah. 


Answer.—Chronic cavernositis most frequently observed is 
characterized by rather superficial nodes or plaques in the dor- 
sum of the penis and is known as fibrous plaque or Peyronie’s 
disease. Althouzh the cause of this lesion is uncertain, it does 
not result from trauma. Acute and other forms of chronic 
cavernositis may occur as the result of infection or trauma, but 
usually they do not leave a palpable residue. The use of tightly 
fitting condoms may be a factor in causing penile trauma. It 
would be well to exclude the possibility of a metastatic or 
glandular lesion. 


They do not, however, represent 


the reply. Anonymous communications and 


MILD DIABETES 

To the Editor:—A patient was admitted to the hospital with a temperature 
of 106 F. and a diagnosis of pneumonia. On admission the urine chowed 
sugar (4 plus), acetone (3 plus) and diacetic acid. With defervescence 
the acetone and ciacetic acid disappeared, but the urine, which was 
tested four times daily, continued to show sugar (4 plus). Two fasting 
blood sugar levels on successive days were 108 and 111 mg. per hundred 
cu>ic centimeters. In dextrose tolerance texts with 90 Gm. of dextrose 
orally the values for fasting blood sugar and values at 1%, 1, 2 and 3 
hours were 111, 161. 107, 171 and 161 mg., per hundred cubic centime- 
ters, respectively. The patient has no symptoms referable to diabetes 
mellitus in that <h2 does not have polyuria, polycipsia or polyphacia, cys- 
titis or ciabetic neuropathy. During hospitalization :he was not placed on 
a diabetic diet and was not given insulin. Coes this woman have true 
diabetes or mild dicbetes with a complicating renal gylcosuria (low renal 
threshold for sugar)? How should she be treated? 


S. Demarest Beers, M.D., Suffern, N. Y. 


Answer.—The results of the dextrose tolerance test indicate 
that the patient has mild diabetes mellitus and in addition a 
renal threshold for sugar which is lower than that of the average 
person. The values given suggest a laboratory error in at least 
the one hour specimen, s nce the figure of 107 mg. is out of line 
with the other va'ues. The values of 171 and 161 mg. at 2 and 
3 hours are definite indications of diabetes. The foregoing 
statements are made with the assumption that at the time of the 
dextrose tolerance test that patient had recovered from the 
pneumonia and had been afebrile and on a normal diet for 
several days. 

Recommendations on treatment wou!d depend somewhat on the 
age of the patient. Assuming the patient to be middle-aged or 
o'd, it is likely that satisfactory control of the mild diabetes may 
be obtained by restriction of diet alone and avoidance of obesity. 
It is suggested that the amount of carbohydrate be set at 150 
to 170 Gm. a day, that the amount of protein be 60 to 80 Gm. 
a day (depending on the patient’s age, weight and activity) and 
that the amount of fat be adjusted to the :evel which will help 
her avoid becoming overweight. One wou!d hope that on such a 
diet b'ood sugar va-ues before meals would in general be below 
130 mg. and at 1 hour after meals below 200 mg., per hundred 
cubic centimeters. lf not, then consideration shou.d be given 
to the use of a small dose of protamine zinc insulin daily, 
gaging the amount by periodic b!ood sugar tests because it may 
be difficult to interpret the values for ur.nary sugar. 


COARCTATION OF AORTA COMPLICATING PREGNANCY 
To the Editor:—What is the opinion concerning the management of preg- 
nancy with a complicating coarctation of the aorta? Th2 patient is primi- 
gravidous and is cbout four months pregnant. The cardiologic examination 
reveals a symptomatic coarctation. What is the literature on the subject? 
Max A. Antis, M.D., Pittsburgh. 


ANswWeER.—Coarctation of the aorta is a serious condition. It 
occurs much more frequently in men than in women, and this 
may be one reason why there are so few cases associated with 
pregnancy. M. E. Abbott (Atlas of Congenital Cardiac Dis- 
ease, City American Heart Association, 1936) found that 
among 200 reported cases there were only 48 females; 74 per 
cent of the 200 died before or during their fortieth year. M. D. 
Baber and D. Daley (J. Obst. & Gynaec. Brit. Emp. 54:91 
1947) found that up to 1947 there were 43 cases of coarctation 
of the aorta associated with pregnancy in the literature. C. L. 
Mendelson (4m. J. Obst. & Gynec. 39:1014, 1940) was 
gloomy about the outlook for pregnant women with coarctation 
of the aorta. He advised against pregnancy. Also, he sug- 
gested induction of abortion with sterilization if the patient was 
seen early in pregnancy. Mendelson and others recomme 
cesarean section, but in the opinion of many specialists in obstet- 
rics and cardiology there is no need to resort to cesarean section 
because of the cardiac condition. Delivery from below, par- 
ticularly with the patient under local anesthesia, is safe. 

In view of the fact that this patient is four months pregnant 
she should be permitted to continue with her pregnancy. Deliv- 
ery should preferably be through the vagina while she is under 
local anesthesia. Because of the advances made in surgery 0 
the cardiovascular system, operation for correction of the 
coarctation should be considered after this patient delivers. 





| 
| 





det 


tru 





Seaenaortwriweeeuae se 


ni- 
ion 
ct? 


ris 
ith 








——— 





AND 


Votume 144 QUERIES 
Numser 11 
EXPOSURE TO CARBON MONOXIDE 

To the Editor:—A man 58 of age was driving a large truck with 
o closed cab. The cab was heated with a charcoal burner. About 
8:45 a. m., after having driven about two hours, he stopped the truck 
to unload the produce he was carrying. He then complained of feeling 
ill and was taken to a hospital where he died about 9:00 p.m. A blood 
specimen removed at the autopsy was shown, on chemical analysis for 
carbon monoxide, to have a saturation of 15 per cent. The autopsy 
findings are reported as negative except for congestion of the lungs 
and marked sclerosis of the left coronary artery with occlusion near the 
bifurcation. The question arises whether the exposure to carbon monox- 
ide could have precipitated his ceath. The patient was insured. under 
the State Workman‘’s Compensation laws but the insurance company 
maintains that death was due to coronary occlusion and that therefore 
they are not liable under the accidental death clause. | know nothing 
regarding th2 man’s previous history, and the autopsy was performed 
elsewhere. My opinion has been asked by an attorney. Several text- 
books that | have consulted, particularly that by Friedberg, lead me to 
believe that the carbon monoxide, although not in lethal amounts, could 
actully have precipitated the death. Your opinion would greatly be 
appreciated. M.D., Ilinois. 


Answer.—lIf the deceased had a blood saturation of 15 per 
cent carbon monoxide at the time of death at 9 p.m., and if he 
had no further exposure to carbon monoxide after 8:45 o’clock 
on the morning of his death, it can be estimated that his blood 
saturation was dangerously high earlier in the day. It is a 
fact that a person suffering from incipient coronary insuf- 
ficiency due to coronary arterial disease is more susceptible 
than a normal person to the development of heart failure inci- 
dent to carbon monoxide poisoning. It can be assumed that 
thuse parts of the myocardium that depend on narrowed cor- 
onary arteries for their blood supply would be the first to suffer 
from anoxia in the presence of a high level of blood carbon 
monoxide. It is a reasonable possibility, therefore, that this 
man’s fatal attack of coronary insufficiency was precipitated by 
exposure to carbon monoxide. Tests should be made to 
determine whether or not a sufficiently high concentration of 
carbon monoxide may be developed in the closed cab of the 
truck to account for the high blood concentration inferred to 
have been present. 


RECURRRING SEBACEOUS CYSTS 

To the Editor:—! am treating a young man who has been troubled for 
four years with multiple, recurring sebaceous cysts on his face, behind 
his ears and on the buttocks. After the lesions reach a moderate 
size, they become infected, and the skin over them reddens. Then, 
aiter healing tckes place, ihe cysts {fill up again, become infected and 
the process is repeated. |! have cultured the contents of the infected 
lesions and obtained Staphyloceezus albus, and Staph. albus hemolyticus. 
Can you offer an adequate course of treatment for the management 
of this case? What is your opinion of the use of toxoids in building 
up resistance against the infective process? 1! have prescribed vitamin 
A in doses of 50,009 units daily during the pu:t three months without 
any improvement. Would the use of this vi.amin in high concentra- 
tion in combina.ion with other vitamins in water-dispersed form have 
any merit? M.D., New York. 


Answer.—The use of both toxoids and vitamin A is said to 
be of value sometimes in the treatment of infected cystic acne 
lesions, but these agents wou!d not be expected to prevent actual 
sebaceous cysts from filling from time to time. Toxoids are 
used by some physicians to promote resistance against infec- 
tion, although they are not used as much since the introduction 
of antibiotic agents. Vitamin A, particularly the water-soluble 
vitamin A, either alone or in comb:nation with other vita- 
mins, is also recommended by some physicians. Sebaceous 
cysts are treated best either by surgical excision, by the inser- 
tion into the cyst of a desiccating current needle, by the injec- 
tion of sclerosing agents into the cyst or excision followed by 
chemical destruction of the cyst walls. Each of these methods 
has its advocates. The inquirer is referred also to the answer 
to the query on sebaceous cysts in THe JouRNAL of June 10, 
1950 (page 610). 


TANNING OF THE SKIN 
To the Editor:—in the South Pacific patients are oc lly incapacitated 
by a complete inability to cevelop a tan in this sun. The substances 
resorcinol or cholesterol have been reported as capable of correcting this 
condition. May | have information as to which may be more effective 
and the dosage? M.D., California. 





Answer.—No reports have been found to the effect that 
resorcinol or cholesterol have the ability to affect the skin so 
that it will tan on exposure to the sun. The skin can be tanned 
only by the action of natural or artificial sun rays, or by the 
application to it of stains, such as potassium permanganate, tars 
or iodine in olive oil, 
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SPERANSKY’S SPINAL PUMPING 
To the Editor:—\ would like to have information on the treatment of rheu- 
matoid arthritis by spinal puncture with alternate withdrawal and rein- 
jection of the spinal fluid. Clyde A. Smith, M.D., Beckley, W. Va. 


ANSWER.—Spinal pumping as a treatment for acute and 
chronic “rheumatism” was proposed by Speransky, a Russian 
who believed that the central nervous system plays an impor- 
tant role in the pathogenesis of arthritis as well as many other 
diseases. Spinal pumping, according to Speransky, increases 
the flow of antibodies from the blood into the subarachnoid 
fluid, thus protecting the brain against toxins. According to 
Speransky, medicaments such as salicylates are also able to 
pass more freely from the blood to the central nervous system 
after spinal pumping. 

The technic of spinal pumping involves withdrawal of 10 cc. 
of spinal fluid into a syringe and immediate reinjection of this 
fluid. This procedure is repeated about 20 times in 40 minutes. 
This remarkab‘e treatment did not appeal to many physicians 
in this country when it was first proposed, and little or no 
attention was given to it here until 1944 and 1946 when the 
Gillman brothers of South Africa published papers dealing with 
Speransky’s hypotheses in American medical journals. Since 
then, tests of the method have been conducted in medical cen- 
ters in this country and in Great Britain. 

Speransky claimed for his method good results not only in 
cases of acute and chronic rheumatism but also in malaria and 
typhus. He reported that he had performed spinal pumpinz in 
100 instances of acute “polyarthritis” with recovery in 70 per 
cent. He reported also that 15 patients with chronic arthritis 
were treated and stated that four recovered, nine were 
improved and two were unchanged. The Gillman brothers 
obtained similar good results with this method but observed 
that some of their patients suffered unpleasant side reactions, 
including vasomotor disturbances, severe headaches, fever and 
vomit'nz. Judging from the descripticns, some of the patients 
had alarming reacticns. One patient died after spinal pumping, 
and a necropsy showed multiple cerebral hemorrhages. 

Sreransky and his followers have employed spinal pumping 
mainly in conjunction with other treatment measures, and their 
pub'ications do not estab'ish clearly that the good results 
reported were indeed attributab'e to the pumning. This obser- 
vaticn, together with the serious side reactions which occurred 
in some cases and the negative results reported by intenendent 
workers, indicates that the procedure of spinal pumping is not 
of established value. It cannot be recommended as a treatment 
for rheumatoid arthritis. 
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VAGINAL PINWORM INFESTATION 
To the Fditor—One of the most difficult problems that | have to treat 
is vaginal pinworm infestation in female children. Please outline the 
best treatment for this condition. 
Cc. L. Gaston, M.D., Meridian, Miss. 


Answer.—The life cycle of the pinworm is as follows: 
Ingestion of the eggs occurs usually from contaminated finger- 
nails or soiled linen. Hatchirg occurs in the duodenum or 
upper jejunum; the larvae pass down tne bowel, grow in size, 
attach themselves directly to the bowel wall and mature. Then 
the adult female migrates to the perianal region and into the 
vagina, discharges its eggs and dies. The entire cycle is com- 
pleted in about two months. Consequently, within two months, 
there would be no more worms to migrate from the bowel into 
the vagina, provided no more eggs were ingested. Treating 
the host with methylrosaniline chloride tablets or -benzyl- 
phenylearbonate (diphenantabloids®) taken by mouth in the 
proper dosage, preventing oral reinfection with ova by boiling 
the bed linen, cleansing the fingernails thoroughly and treating 
other contaminated members of the household is essential. 
Applying ammoniated mercury ointment to the perianal region 
aids in preventing migration of the females which might have 
escaped the methylrosaniline chloride. Treatment should be 
continued until repeated swabbings of the perianal region have 
revealed no eggs and flashlight observation of the perianal 
region at night by the parent have revealed no more adult 
worms. 
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THE MENOPAUSE AND CONTRACEPTIVES 
To the Editor:—in the case of a woman aged 49, in the process of under- 
going menopause, though still menstruating regularly but scantily, when 
may pti be disc d without risk of pregnancy? 
Is there any way of determining when a woman would not conceive? 
M.D., Georgia. 





Answer.—There is much looseness in terminology and some 
disagreement on definitions among doctors. According to Dor- 
land’s medical dictionary, menopause is that period when men- 
struation normally ceases, or the change of life. Regardless of 
definition, a woman can. become pregnant at any time during her 
menstrual life. It is not at all uncommon for women to have 
anovulatory cycles for a time both before the ovulatory cycles 
begin at puberty and also in the twilight of their menstrual life, 
but there is no way of being sure which periods are ovulatory 
and which are anovulatory. Women may have several ano- 
vuletory cycles and then ovulate, making pregnancy a possibility. 
Wonten occasionally cease to menstruate for two or three months 
and then resume their periods again. Many women aged well 
over 50 menstruate and pregnancies are not too rare at 52 and 
55 years of age. It can readily be seen that it is difficult or 
impossible to be sure that a woman cannot conceive. In answer 
to the question, contraceptive measures may be stopped a year 
after the last period. 

Another point is brought out by the question. Ordinarily, 
patients do not have symptoms of the menopause until the 
periods have ceased. The ovaries are supposed to produce estro- 
gen for a time after ovulation ceases; therefore, in patients who 
complain of symptoms before the menstruation ceases, one 
should be sure these are not psychogenic symptoms. <A 
final point should be made concerning the scant bleeding. 
Patients occasionally have their menopause and then bleed every 
few weeks from other sources, particularly intrauterine car- 
cinoma, and because bleeding is not constant they assume it is 
menstruation and so report it to the physician. Careful his- 
tories on this point will often bring to light an early cancer 
that is curab'e. Although bleeding at or near the menopause 
is not too uncommon, it cannot simply be called menopausal 
bleeding and forgotten. Ovu.ation or temperature charts and 
the estrogenic response of the vaginal tissues may give one a lead 
as to whether the patient is still ovulating, but these are not 
accurate enough for dependability. 


SCALY PATCHES ON THE PALMS 

To the Editor:—A 60 year old woman has a dermatitis involving the palms 
of both hands which began in the approximate center of the right palm 
as a small reddened macular area with itching. Over a period of time 
there was some increased hyperkeratosis and the area enlarged to a 
circular area involving the palm bordered by the thenar and hypothenar 
eminences and the metacarpal flexion creases. About six months ago the 
same sequence of events began in the left palm. The chief complaint 
is itching. Hyperkeratosis is not pronounced but is the chief clinical 
observa ion. About three months ago |! began to treat her with weekly 
low voltage roentgen rays, six treatments of 50 r each, and with local 
application of 5 per cent ammoniated mercury and 5 per cent salicylic 
acid ointments in equal quantities. There was improvement, but when 
roentg tr t was discontinued the dermatitis reappeared. At 
present there is a single patch involving the middie of the palm in the 
left hand, and on the right hand there is a single patch in the center 
of the palm as well as a much smaller area on the hypothenar eminence 
and on the palmar side of the thumb at the metacarpal flexion crease. 
There is no dermatitis elsewhere on the body; the patient is otherwise 
in good health. ! would appreciate any comments as to further diagnos- 
tic procedure or treat t and prognosis. 

Ralph L. Cash, M.D4 Princeton, Ky. 








ANnswer.—Circumscribed scaly patches on the palms occur 
in a number of diseases, including eczematoid ringworm, psoria- 
sis, true neurodermite, chronic eczema, contact dermatitis—as 
from a steering wheel, comb or broom handle—or keratoderma 
climactericum. Patients with eczematoid ringworm usually 
exhibit a focus of the infection on the feet; in time the patches 
respond to treatment with established fungicidal preparations 
applied to both the hands and feet. Psoriasis of the palms may 
be difficult to recognize, particularly if the patches are small 
and there is no evidence of psoriasis on such sites as the elbows, 
knees, nails or scalp. A histologic examination might establish 
the diagnosis of psoriasis, but sections from the palm are often 
difficult to interpret. A thorough history with pointed ques- 
tioning might identify the lesions as a member of the eczema- 
dermatitis group, but it is frequently a difficult matter. Kerato- 
derma climactericum is described as consisting of hyperkeratotic 
patches encountered on the palms of women in the climacteric 
and associated usually with obesity, hypertension and arthritis. 
It has been observed that the same set of factors may occur 
in psoriasis and neurodermatitis, so that the nosologic position 
of keratoderma climactericum is uncertain. Those who con- 
sider it an entity employ estrogenic substances in treatment. 


J. A. M.A 
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For topical treatment one may employ ointments containi 
keratolytic agents and reducing agents, such as salicylic acid, 
ammoniated mercury, tars, sulfur and hydroquinine derivatives, 
the combinations and concentrations depending on the acuteness 
and extent of the lesions. 


GONORRHEA 

To the Editor:—A man aged 30 had acute gonorrhea four to five months ago. 
He was treated with penicillin and local instillations, and the infection 
was apparently cleared. He was gone from Morocco for a month and on 
returning stated that he didn’t believe the infection was completely gone, 
Examination revealed gonococci, and he was treated again with penicillin 
but made no progress. Then he was given heavy doses of 
streptomycin, the two combined, aureomycin, local instillations and eves 
several sulfonamide drugs. The urine culture is negative for 
the second urine of the two glass test is clear, the urethral smear shaws 
the presence of a small number of Escherichia coli and an occasional 
Staphylococcus. Clinically there is noth'ng remarkable, but the man states 
that he does not feel well. There is no discharge in the morning or at 
any time, the meatus is not adherent in the morning or at any time. it 
has been several weeks since he received antibiotics, and at present the 
preparation that seems to hold him at his best is local instillations with 
10 per cent mild silver protein. What is suggested for this case? 

Lawrence Klein, M.D., Casablanca, French Morocco, 


ANSWER.—It would seem that the patient’s gonorrheal infee- 
tion of four or five months ago was eliminated by the course of 
penicillin and that there was reinfection during his month long 
absence from Morocco. This infection was controlled appar- 
ently by the various methods of treatment that he received. 
The facts that cultures from the urethra are negative, that the 
second glass test is clear and that there is no urethral discharge 
or trouble in the meatus would all lead to the conclusion that 
urethritis now is eliminated. His present symptoms, consisting 
largely of the claim that he does not feel well, are not caused 
by a persisting urethritis but apparently by a remorseful i 
neurosis, and the patient should be so informed. It would be 
well to stop all treatment. 


GOUT 

To the Editor:—What would be the most likely cause of swelling, tender- 
ness and heat in the right elbow of a female office worker 39 years of 
age? She has been taking d-amphetamine sulfate (dexedrine®) two or three 
times daily for six weeks for weight reduction. At one time the night 
great toe became swollen and somewhat ecchymotic from the insignificant 
trauma of popping one of the phalangeal joints. She was treated with 
vitamin C after the symptoms had more or less cleared up, and about 
six months elapsed between the episodes. There was no ecchymosis about 
the elbow joint. Is there any possibility that the two incidents ore 
related? This patient had infectious hepatitis in 1945 for about five 
weeks and still has a slight icteric tint to the skin. The swelling in 
the elbow subsided after three or four days with no treatment, and exam- 
ination now shows no change in comparison with the opposite elbow. 

M.D., Texas, 


ANSWER.—Swelling, tenderness and heat of the elbow with- 
out a definite history of trauma is suggestive of gout. The 
olecranon bursa is frequently an early site of gouty changes. 
The earlier episode of swelling of the big toe following minor 
trauma lends further support to this diagnosis. The sudden 
onset of these two attacks, the monarticular involvement and 
the complete disappearance of all joint symptoms between attacks 
is almost pathognomonic of this disease. Gout has been reported 
in several cases of congenital hemolytic icterus (Deitrick, J. E, 
in Piersol, G. M.: International Clinics, Philadelphia, J. By 
Lippincott Company, 1940, new series 3, vol. 3, p. 204). With 
a history of “infectious hepatitis” in 1945 and the fact that the 
patient is still jaundiced, the possibility of hemolytic icterus must 
be ruled out. 


TRICHOMONADS IN THE URINE 
To the Editor:—A man aged 52 with a complaint of day frequency revealed 
on examination a moderately enlarged, slightly softened, tender prostate. 
Urine was normal except for a few trichomonads. Examination of a 
subsequent specimen after prostatic massage revealed numerous trie 
chomonads in the urine. How should this be treated? 
Leon Paris, M.D., New York. 


ANswer.—Occasionally trichomonads are found in the urine 
and expressed prostatic secretion in the male. _ Usually this 


an accidental observation. Because this condition is so 

to clear up, both in the male and female, careful en 
examination should be done, looking in particular for 
stricture, periurethral glands that may be dilated and h 
the organisms, and prostatic ducts that may be enlarged 
not emptying well. These pockets should be opened and 
age promoted. Long continued massage, sounds and 
instillations of various chemicals such as silver nitrate, 0.25 
cent, may be used. Reinfection from an infected partner 
be considered. Systemic drugs, such as chloroquine dip 
and the mandelic acid preparations, may be used. 








